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However dry the walls of an extrapleural pneumothorax 
may be at the completion of pneumolysis a greater or 
lesser amount of oozing invariably occurs afterwards. 
Schmidt (1938) in a review of 200 cases found that a 
more or less large post-operative haemorrhage had 
occurred in 10 per cent. In none of these was the 
bleeding fatal, but in a large proportion the pneumo- 
thorax space showed subsequently a pronounced tendency 
to obliterate. All cases of obliterative peripleurisy in this 
series were treated by oleothorax, and the much greater 
frequency of obliteration after haemorrhage is evident 
from the fact that oleothorax was instituted in 75 per 
cent. of the haemorrhage cases but in only 36 per cent. 
of the “dry” cases. 

Roberts (1938) believes that obliteration is less likely 
to take place if the blood clot is broken up and aspirated. 
This is done under thoracoscopic control. A similar pro- 
cedure is mentioned by Overholt and Tubbs (1938). I 
treated three cases in this way at the King George V 
Sanatorium, Godalming, and thoracoscoped a fourth case 
two months after pneumolysis. As the endoscopic findings 
seem to throw some light on the mechanism of obliteration 
they may be worth recording. 

The intervention differs from an intrapleural thoraco- 
scopy in several respects. In the first case the thoracoscope 
was introduced posteriorly through the third intercostal 
space, but as a considerable amount of coagulum was 
found in this region the second interspace in the 
anterior axillary region was chosen for the later cases 
and proved more satisfactory. At the beginning of the 
examination vision is poor and intermittent, as the endo- 
scope lens and lamp are constantly becoming blurred. 
The frequency of this accident is considerably reduced if 
the first step is the aspiration of the sero-sanguineous 
exudate. This is best performed by tilting the head end 
of the operating table downwards and aspirating the fluid 
from the upper end of the paravertebral gutter. The lung 
tends to expand during aspiration, an occurrence which 
leads to coughing and blurring of the lens and should be 
avoided by checking the aspiration at intervals and asking 
the patient to inspire deeply. The Roberts aspirator, 
which is used to remové the clot, is inserted through a 
cannula in the third or fourth space in the axilla. The 
clot is braken up with the blunt end of the instrument 
before aspiration. Thoracoscope and aspirator are inter- 
changed as occasion arises. 


Case I 


A man aged 22. Cough and_ expectoration for 
eighteen months. Bilateral disease with a cavity two inches in 
diameter in the right upper lobe. In October, 1937, a right 
A.P. was induced, but proved ineffective as the collapse was 
contraselective, the pneumothorax being incomplete and the 
gas pocket situated over the non-diseased lower region of the 
lung. Refills were discontinued in April, 1938, but a small 
basal intrapleural A.P. was still present at the time of the 
extrapleural operation. 


Saturday, May 21, 1938.—Right extrapleural pneumolysis. 
Through an opening in the chest wall, made by resecting 
several inches of the fourth rib in the paravertebral region, the 
fused parietal and visceral pleural sheets, together with the 
underlying lung, were stripped from the ribs and mediastinum. 
This separation extended down to the third rib anteriorly, to 
the eighth rib in the axilla, to the sixth rib posteriorly, and 
to almost the same level on the mediastinum. During the 
lower part of the separation a free pleural space was en- 
countered everywhere, but as the right lower lobe appeared 
free from disease the basal intrapleural A.P. was not conjoined 
with the extrapleural A.P. by dividing the septum of parietal 
pleura between them. 

Condition on Monday, May 30 (Nine Days after Pneumo- 
lysis) —X-ray examination showed that an ovoid opacity 
occupied the right mid-zone and that a small sinus effusion 
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Fic. 1 (Case 1).—Screening diagram. Patient in_ the erect 
position. Right intrapleural and extrapleural A.P.s. Ovoid 
shadow in mid-zone. 

Fic. 2 (Case 1).—Screening diagram. Patient lying on the 
left side. As the mid-zone opacity is practically unchanged in 
size, shape, or position it is presumably due to clot. 


was present in the intrapleural A.P. (Fig. 1). At aspiration per- 
formed the same afternoon only 100 c.cm. of blood was 
obtained from the extrapleural space. The patient was 
screened lying on his left side immediately afterwards (Fig. 2) 
and the globular shadow was found to be unchanged in size, 
shape, or position. This and the scanty aspiration result 
seemed to furnish conclusive evidence that the opacity was 
due to coagulated and not to fluid blood. 


Wednesday, June 1 (Eleventh Day after Pneumolysis).— 
Thoracoscopy and aspiration of clot. Thoracoscope in third 
interspace posteriorly. Sucker in second space in axilla. Some 
sero-sanguineous fluid was aspirated. The lung and chest wall 
were covered with small flakes and threads of fibrin. A mass 
of soft clot between the lung and the axillary region of the 
chest wall was broken up without difficulty and aspirated. 
The pleural septum between the pneumothoraces was then seen 
as a bluish-black mobile sheet. A dark red band—presum- 
ably the pleural incision—was visible in the paravertebral 
region. Two dark brown cones, two and four inches long 
respectively, were attached by broad bases to the anterior chest 
wall and tapered gradually to fine loose cords which lay on 
the lung. The distal halves of these cones were detached, but 
the parietal portions were too tough to separate or break up. 
In all, 600 c.cm. of blood and clot was aspirated. The 
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patient was screened immediately afterwards. Only a small 
quantity of fluid remained in the extrapleural pneumothorax 
(Fig. 3). 
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_ Fic. 3 (Case 1).—Screening diagram in the erect position 
immediately after a mass of blood clot in the extrapleural 
pneumothorax had been broken up and aspirated. 


In this case the clot stalactites would seem to have formed 
over bleeding-points on small tributaries of the internal 
mammary vessels. They had not become attached to the 
lung. A re-examination of the post-operative radiographs 
revealed faint markings, the size and shape of the 
stalactites, below the right clavicle. 


Case Il 


A man aged 23. Symptoms of ten months’ duration. 
Bilateral disease with multiple cavitation in the left upper lobe. 

Wednesday, November 19, 1938.—Left extrapleural pneumo- 
lysis. The space was dry at closure. 


Friday, November 28, 1938 (Ninth Post-operative Day).— 
Thoracoscopy and removal of clot. Thoracoscope in second 
space in the mammary line. Sucker in third space in mid- 
axilla. Some fluid blood was aspirated. Black masses of clot 
filled up the paravertebral gutter, particularly at the lower 


~ end. A stout chocolate-coloured pillar bridged the pneumo- 


the cone arose from the fourth rib area, in which the 
incision had been made. 


Case Ill 

A man aged 22. The first symptom’ had been 
haemoptysis four months previously. There was bilateral 
disease, with multiple cavitation in the right upper lobe and 
scattered foci in the left apex. 

Saturday, November 5, 1938.—Right extrapleural pneumo- 
lysis. 

Monday, November 14, 1938 (Ninth Day after Pneumo- 


. lysis)—Thoracoscopy, clot broken up and aspirated. Thoraco- 


scope in the third intercostal space in the mammary line. 
Cautery in the fourth intercostal space in the axilla. Little 
liquid blood was visible. The parietes were covered with 
shaggy fibrin patterns, white and glistening against a dark red 


Fic. § (Case II1).—Thoracoscopic view of a shelf of blood 
clot in the paravertebral gutter. 


Fic. 4 (Case I1).—Thoracoscopic view of a cone of blood 
clot arising from the chest wall in the neighbourhood of the 
operative incision. The attachment between the tip of this 
cone and the lung has been broken down. 


thorax space between the lung and the scapular region about 
the level of the fourth rib. This was broken through near 
its lung end, and it was then seen to be a cone with a wide 
chest-wall base (Fig. 4). It was too adherent and tough to 
detach or break up. No other stalactites were observed, but © 
the parietes were studded with flat adherent clots—some a 


bright, some a dark red colour. The incision scar could not | 


be identified with certainty. 300 c.cm. of blood and clot was 
removed. A satisfactory collapse has been maintained since 
the intervention. 
In this case the tip of the cone had become adherent to 
the lung nine days after the pneumolysis. The origin of 
the blood stalactite may have been from the pleural 
incision, for although this was not definitely localized 


Fic. 6 (Case I11).—A close-up view of the clot stalactites 
found when the softer and more ffiable clot surrounding them 
and forming the shelf seen in Fig. 5 had been cleared away. 


background. The clot was covered by a creamy-grey glistening 
layer and only appeared reddish black in colour when the 
surface was broken. A mass of it bridged the extrapleural 
space between the lung and the fourth or fifth rib in the 
scapular and posterior axillary zones and ran back as a fleshy 
shelf, widening posteriorly above and below to fill up the 
paravertebral gutter (Fig. 5). Some of it was soft in consis- 
tence and fell away on being touched, to reveal stouter areas 
of definite adhesion between lung and chest wall. These 
adhesions parted at the lung end on using more force. The 
shelf was separated backwards and clot in the paravertebral 
gutter broken up and removed through the sucker, 240 c.cm. of 
fine clot being evacuated. A considerable quantity of loose 
clot had to be left behind, as it was too large to come through 
the aspirator and too dense to break up further. At the end 
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of the operation three inverted sugar-loaf-shaped stalactites too 
firmly adherent to be detached from the parietes could be seen 
projecting from the chest wall in the area originally giving 
attachment to the shelf (Fig. 6). 


In this case a shelf composed of soft friable clot, which 
ran forward from the paravertebral to the posterior 
axillary region, had formed around tougher clot adhesions 
between lung and chest wall. The shape of one of these 
which. was carefully examined suggested that it had 
formed from a peripheral cone of blood clot similar to 
those hanging free in other cases. The haemorrhage may 
have been from the pleural incision. 


Case IV 


A man aged 28, with cough and expectoration since April, 
1938. 

October 19, 1938.—Right extrapleural pneumolysis. Fluid 
blood was aspirated on several occasions during the fortnight 
following the operation. After this only a trace of fluid 
remained, which finally disappeared within the next few weeks. 
An elongated vertical cone-shaped shadow bisecting the upper 
zone of the pneumothorax and an irregular dense area of 
opacity in the axillary region were noted on an x-ray film 
taken five days after operation; these persisted on later 
radiographs (Fig. 7). As the shape of the cone suggested that 
it was a clot stalactite it was decided to confirm this by 
thoracoscopy. 


FiG. 7 (Case 1V).—Radiograph of a_ right extrapleural 
pneumothorax. Note the vertical band of opacity behind the 
first interspace. . 
December 3, 1938 (Eight Weeks after Pneumolysis).-- 

Thoracoscopy. No fluid was visible. The cream and red 
striations of the ribs and intercostal musculature were quite 
distinct. A whitish scar studded here and there with dark red 
specks was seen in the fifth rib line posteriorly. The lung was 
covered by a bluish-white pleura which moved hardly at all 
with the respiratory movements of the chest. Large liver- 
coloured masses of blood clot were seen on the lateral and 
posterior walls of the lower part of the space. The dome was 
a bluish-white colour ; the subclavian vein was distinguishable 
by its pulsations, and the phrenic nerve was just visible. A 
sepia-coloured stalactite one and a quarter inches long sprang 
from the outer border of the first rib a little in front of the 
subclavian vein and some way behind the internal mammary 
vessels as they crossed the rib cartilage (Fig. 8). 

Correlation of the radiographic and _ thoracoscopic 
findings in this case proved that the cone-shaped shadow 
was, as surmised, due to a fibrin stalactite and the axillary 
opacity to coagulum in this region. An interesting and 
unexpected finding was that two months after pneumolysis 
the differentiation between rib and_ intercostal space 
markings was clear and unmistakable. The immobility 
of the collapsed lung and the thickened pleural sheets 
covering it so soon after operation gave the impression 
‘that complete re-expansion of a iung after some years 
of treatment by extrapleural pneumothorax would be 
seldom, if ever, attainable. 

On a film taken three months after pneumolysis had 
been performed the stalactite shadow was no longer 
visible. Whether it had+disappeared by a process of 
autolysis or by organization and shrinkage it is gf course 


impossible to say. The opacity of the axillary clot was 
still present, but was getting gradually smaller five months 
afterwards, when the patient was discharged. It was 


Fic. 8 (Case 1V).—Endoscopic view of the extrapleural space 
shown in Fig. 7. A stalactite of blood clot arises from the 
outer border of the first rib. 

closely applied to the ribs, but a considerable distance 
away from the lateral margin of the collapsed lung. The 
pneumothorax was showing no tendency to obliterate. 


Discussion 

In the three eatrapleural pneumothoraces which were 
endoscoped soon after pneumolysis only in the upper 
region was there any suggestion of the yellow and red 
markings of the ribs and intercostal musculature. The 
pulsations of the subclavian artery in the dome were 
barely distinguishable. Below this were smooth glistening 
brownish or greyish-black walls covered here and there 
with fine white fibrin patterns, like lichen on a weather- 
beaten boulder. Long stalactites of blood clot with their 
apices free and pendulating, or cones already attached to 
lung, were seen, either at the first survey or after the 
softer clot that covered them had been removed. 

The longer stalactites of fibrin have, as one would 
expect, always been found arising from the anterior chest 
wall. None of them was attached to the lung. The 
posterior projections were broader and shorter, cone- or 
sugar-loaf-shaped, and in both cases fixed to the posterior 
surface of the lung. The semi-upright position in which 
patients are nursed and the tendency of the collapsed lung 
to fall back towards the paravertebral gutter explain the 
greater length of the anterior stalactites and the apparent 
paradox that the shorter posterior cones seem more fre- 
quently to adhere to the lung. These posterior bands do 
not appear to cast a shadow on the postero-anterior 
radiograph. 

Thoracoscopy has taught us that obliterative pleurisy 
in the intrapleural pneumothorax is often a sequel to the 
organization and contraction of interpleural fibrin bands 
which have formed in a pleural effusion. A_ similar 
mechanism is probably at work in the obliterating extra- 
pleural pneumothorax. The fibrin bands are the cones 
or stalactites already described. These have been found 
fixed with considerable firmness to the lung as early as 
the ninth day after operation, when the loose surrounding 
clot had formed little or no attachment to the lung. It 
seems not unreasonable to suppose that the organization 
and contraction of these bands often start the obliterative 
process, while fibrin from the looser masses of clot acts 
as a cement to close the gaps between pleura and parictes, 
only at a later stage when the interval between them has 
narrowed. 


n 
al 
> 
ae sy 
é 

+ 
4 
ty 

YZ 
CZ 
HOVE 
y Me q 
Ne 
5 
a 
~ 
tos 


110 Jury 27, 1940 


ASTHMA IN CHILDHOOD 


Tue 
MEDICAL JOURNAL 


Summary 

The endoscopic appearance of the extrapleural pneumo- 
thorax in which post-operative haemorrhage has occurred is 
described. 

A constant finding has been the presence of cones of blood 
clot arising from the chest wall. 

These cones are sometimes free, sometimes fixed to the lung. 

It is suggested that in some cases organization and contrac- 
tion of these cones may be a factor in producing obliteration 
of the pneumothorax space. 


I wish to express my thanks to the London County Council 
and to Dr. Watt, medical superintendent of the King George V 
Sanatorium, for permission to publish these cases. 
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ASTHMA IN CHILDHOOD 
A DISCUSSION OF THE PSYCHOLOGICAL ASPECT 
BY 


MURIEL BARTON HALL, M.D. 


Assistant Medical Psychologist, Department of Psychological 
Medicine, Liverpool Royal Infirmary 


Although an association between nervous factors and 
bronchial asthma has been commented upon from time 


to time for more than a century, it is only within recent * 


years that any serious attention has been paid to this 
aspect of the latter disorder. Dejerine and Gauckler 
(1915), writing of the effect of emotion upon the respira- 
tions, described cases of what they termed ~“ nesvous 
pseudo-asthma ” which responded to treatment by re- 
assurance. Ziegler and Elliott (1926) considered that the 
relation between the emotions and asthmatic attacks 
warranted careful study in that psychic stimuli seemed 
capable of inducing bronchial asthma in certain people 
with no history of protein sensitivity. Hurst (1929) 
thought that the most common psychological factor in 
asthma was expectation of an attack in certain places 
and under certain conditions, and attributed the fact 
that some 75 per cent. of patients are relieved directly 
they enter a hospital to the expectation of benefit from 
the treatment they are about to receive. In relation to 
this he stresses the importance of instilling into asthmatics 
a spirit of optimism as regards the ultimate outcome of 
their case. Rogerson, Hardcastle, and Duguid (1935) 
remarked upon the occurrence of asthma in over-pro- 
tected children, and regarded the benefit derived from 
convalescent treatment as being attributable to the 
removal of the child from the difficult home environment. 
Gillespie (1936) considered asthma as being a mode of 
reaction of certain individuals to a variety of stimuli which 
might be of either a physical or a psychological order, and 
concluded that psychological factors might be equipotent 
with, replace, or be additional to physical factors in pro- 
ducing both asthma and asthmatic attacks. Bray (1937) 
regarded the psychic trauma as the trigger that fired the 
already loaded allergic gun, and considered that psycho- 
logical treatment might help the patient suffering from 
allergic disorders by attending to his personal difficulties 
or his environmental stresses. 

Strauss (1937), as a result of a detailed investigation of 
thirty unselected cases of asthma in adults, concluded 
that, even in the presence of the allergic diathesis, psychic 
factors contribute to the asthma syndrome in greater 
measure than had previously been thought likely, and 
held that psychotherapy, in the widest sense of the term, 
should reinforce physical methods of treatment. A 


similar view was expressed in the Asthma Research 
Council’s Report for 1938. McGregor (1938) considered 
that there is probably no such thing as a pure type of 
asthma, but that allergic, toxic, and psychogenic factors, 
among others, all play a part. He believed, however, 
that emotion occupied a prominent position in the struc- 
ture of asthma and urged the introduction of these views 
into the approach to treatment. Pearson (1938) stressed 
the frequeney with which over-anxiety, timidity, and lack 
of self-confidence are encountered as character traits of 
asthmatic children and the necessity for treating these 
and the environmental circumstances contributing to 
them. He also stressed the importance of preventing the 
patient from becoming a slave to his asthma. Boland 
(1938) issued a timely warning against attributing improve- 
ment to some special form of treatment when it might 
just as readily be due to chance, change of season, or 
mere passage of time. There are, however, recognized 
authorities who pay but scant attention to psychogenic 
factors in discussing the aetiology of asthma, as, for 
example, Coke (1939), who prefers “ materialistic explana- 
tions to psychological theorems.” It is also of interest 
that in a recent publication covering the ground of child 
psychiatry (Gordon, 1939) no reference is made to asth- 
matic states in childhood. 


Study of a Series of Cases 


During the past two years detailed study has been made 
of a series of cases of asthma in childhood with a view 
to determining the significance of psychological factors in 
the aetiology of this disorder and the contribution that 
psychological methods of treatment might have to offer. 
In that they were referred by medical practitioners for 
psychological investigation they were selected cases. In 
some of them physical factors were felt to be mainly 
responsible for the state of ill-health, and psychological 
treatment was not therefore recommended. In others, 
although the patients were subject to asthmatic attacks, 
advice was being sought primarily on account of other 
symptoms, such as those of a conduct disorder. In a 
third group psychological factors were considered to be 
contributing to the patients’ condition, but full co-opera- 
tion of the parents in carrying out the recommended plan 
of treatment was not obtainable. In a definite proportion 
of the cases. however, asthma was the primary symptom 
for which advice was sought, psychological factors were 
considered to be of significance, and the full co-operation 
of the parents, or in the case of adolescents of the patients 
themselves, was obtained. Five cases representative of 
this group have been chosen for detailed description, and 
have the following characteristics in common: (1) 
Asthma was the principal symptom for which advice was 
sought. (2) The symptom had been present for at least 
three years. (3) The patient was incapacitated by the 
attacks—in one case with respect to ability to follow an 
occupation, in four cases concerning ability to attend 
school with any degree of regularity, and, in all, as 
regards ability to enjoy the normal physical and pleasur- 
able activities of childhood. 


Case | 


A girl aged 114; an only child. Her maternal grandmother 
was subject to eczema: no other relevant family history was 
obtained. The father was of a worrying disposition and had 
not attempted to conceal his anxiety from the child, whom 
he coddled. “Have you coughed to-day?” was his usual 
greeting when he returned from his place of business. The 
mother stated that she had been very unhappy during the 
patient’s early childhood owing to the attitude of her husband's 
people, who lived near by. The maternal grandmother resided 
in the home. The child had been healthy at birth but liable 
to eczema from infancy. At 3 vears of age she suffered an 
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attack of bronchitis followed by asthma, which had persisted. 
She had been liable to recurrent coughs and colds. Tonsils 
and adenoids had been removed. Investigations as a hospital 
in-patient, including x-ray examination of the chest, had re- 
veaied no evidence of organic disease. When 10 years old 
oxyuriasis had been diagnosed by her practitioner, and treated. 
The asthmatic attacks had averaged one in four weeks, but 
had tended to become less frequent, the child being free from 
asthma for six months at 10} years of age. An attack had 
occurred six weeks before being seen. She had missed a great 
deal of schooling and cou!d not attend parties, visit the seaside, 
or experience any excitement without ill effect. She was taking 
a much restricted diet, was limited as regards physical activities, 
was said to be excitable and over-anxious and to worry unduly 
over tests and examinations. She was described as serious- 
minded, over-conscientious, fastidious about her appearance, 
and punctilious over her belongings. She was gifted in art 
and music, and was said to play the piano and organ and to 
sing well. It had been observed that her health was invariably 
less satisfactory when she was on holiday with her father. On 
examination in the month of August there were signs of 
bronchitis. The child was of small stature and slight build, 
and was considerably below the average weight for her age. 
The intelligence quotient was 115. She was observed to 
be unusually precocious, prim, and sedate. Psychological 
factors, both personal and environmental, were considered 
to be contributing to the condition. Treatment by psycho- 
logical methods of approach was undertaken and the full co- 
operation of the parents and child obtained. One month later 
the parents reported that for the first time the child had 
enjoyed a seaside holiday in which she had been able to 
accompany them everywhere without ill effect. After five 
months she had been in regular attendance at schooi, had 
attended Christmas parties, had learnt to swim, and had taken 
a music examination, which she -had passed with honours. 
There was a marked change in her personality in that she 
had become natural and care-free in manner and even careless 
regarding her personal appearance and possessions. Fifteen 
months after first being seen her mother wrote to report that 
the child had continued to lead a normal and happy life. 
She had been made captain of her form, had been swimming 
regularly, took part in all school games, and was thoroughly 
absorbed in school life. There had been two attacks of asthma 
at an interval of thirteen months. 


Case ll 


A boy aged 114; an only child. No relevant family 
history was obtained. The maternal grandparents shared the 
home. The boy had been repressed by his father, who was 
domineering and exacting, and over-protected by his mother. 
He was healthy at birth, but from infancy had been subject 
to eczema and liable to recurrent coughs and colds. Whooping- 
cough at 7 years of age was followed by removal of tonsils 
and adenoids. When 8 years old he suffered from a common 
cold, followed by an attack of asthma. Attacks had then per- 
sisted at intervals of two to four weeks. The longest period 
free had been five months at 104 years of age. The boy had 
experienced three attacks in the fortnight previous to being 
examined. Immediately after an attack he was, according to 
* his parents, irritable in temper and uncontrolled in behaviour. 
He slept propped up with pillows. In school work he was 
backward through lengthy and frequent absences, and was 
unable to attend theatres, concerts, parties, etc., or to enjoy 
any form of excitement without ill effect. He ran with diffi- 
culty and could not take part in physical exercise, swimming, 
football, or other forms of sport. He had been highly strung 
and restless from infancy, was of excitable nature, and had 
fears of the dark, water, etc. He had become increasingly 
anxious about his health, and was afraid of choking and hence 
of sleeping alone. He was timid, afraid of doctors and 
dentists and of any physical hurt. Recent examination by a 
consulting physician had proved negative as regards organic 
findings. On examination during the month of November 
no positive signs of organic disease were found. The boy was 
nevertheless of delicate appearance and below weight for his 
age and build. He was in a state of acute nervous tension 
and displayed numerous restless movements of the limbs that 
were not, however, choreic in nature. The _ intelligence 
quotient was found to be 128. Psychological factors, both 


individual and environmental, were considered to be playing 
a part; psychological treatment of the boy and his parents 
was undertaken and their full co-operation obtained. Im- 
provement in both health and confidence was noticed imme- 
diately. Five months after treatment was begun he had gained 
a stone in weight, had moved up twelve places in his form, 
and was taking part in all school activities. The masters were 
commenting on the marked change in the boy. Reports re- 
ceived after a year and nine months indicated that he was 
able to run, ride, swim under water, and take part in all forms 
of exercise without ill effect. He had lost his former fear of 
physical hurt, having undertaken a long-postponed course of 
dental treatment. His father wrote: “He is a different boy ; 
he enters into everything nowadays, and it is lovely to see 
him so happy.” There had been three asthmatic attacks of 
short duration. 


Case Ill 


A girl aged 10}. Her maternal great-uncle had suffered from 
asthma in old age. A male cousin on the father’s side had 
suffered from asthma in middle age. The father was said to 
have been “ nervy ™ since the war of 1914, and the mother was 
nérvous and highly strung. The patient was the second of two 
girls. From infancy she had been coddled and over-protected 
by her mother to an extreme degree. She was healthy at birth, 
but at 15 months of age had experienced an attack of bronchitis 
followed by asthma, which had persisted. She was liable to 
recurrent coughs and colds and had been in a chronic state 
of ill-health throughout childhood. At 10 years of age her 
condition had been investigated at a children’s hospital, but 
no organic disease had been found. Asthmatic attacks had 
occurred every two to four weeks, the longest period of 
freedom being three months when 10} years old, following 
a period of three weeks spent in hospital. She had experienced 
an attack seven days before being seen, and attacks were said 
to be becoming increasingly severe and incapacitating. She 
had missed a great deal of schooling. having been present on 
three days only during the previous term, and was backward 
in school work on this account. She was taking a much- 
restricted diet, slept propped up in bed, and was unable to 
run, play games, or take part in physical training, dancing 
classes, parties, or visits to the cinema. Her disposition was 
described as being artistic, musical, excitable, and highly strung. 
On examination during the month of April no positive signs 
in the chest were found, but the child was of frail appearance 
and much below the average weight for her age. The intelli- 
gence quotient was 113. She was tense, eager, and excitable. 
Psychological factors, particularly of environmental origin, were 
considered to be playing a prominent part. Psychological treat- 
ment was undertaken and co-operation of the girl and her 
mother obtained. Five months later the child had made ninety- 
four out of a possible 112 attendances at school, was eating a 
normal diet, had gained 8 Ib. in weight, was joining in all 
school activities such as games, dancing, exhibitions, and 
rounders matches, and was able to visit the cinema without 
ill effect. For the first time for three years she had been able 
to enjoy an “ asthma-free “ holiday at the seaside. Her mother, 
who was no longer anxious and had ceased to coddle the 
child, stated quite voluntarily: “1 was an example of the over- 
anxious mother. The girl’s health had become an obsession 
with me. 1 was dwelling on her day and night, kept asking 
her if her breathing felt tight, and when she was in bed kept 
running in to see if she was breathing properly. I realize now 
that I was smothering her with affection, swamping the girl's 
personality, and not giving her a chance to think for herself.” 
There had been three mild attacks of asthma, which, as shown 
by the improved school attendance, had been thrown off more 
readily than formerly. At that stage the course of treatment 
was interrupted by the evacuation scheme for school children. 
When seen three months later, however, it was reported that 
she had suffered an extremely severe attack of asthma forty- 
eight hours after leaving home, but on return to her family 
had gradually regained her former health and vigour. The 
child is now under treatment again. 


Case IV 
A boy aged 84 years; the eldest of a family of three boys. 
His paternal great-grandfather and a paternal great-uncle had 
suffered from asthma in middle age. A paternal uncle was 
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subject to hay-fever. The parents were ambitious for their 
sons and anxious that they should do well at school. The 
patient was healthy at birth, but liable to eczema as~a baby. 
At 12 months of age, while teething, he had an attack of 
bronchitis followed by asthma, which had persisted. He had 
been liable to recurrent coughs and colds and suffered a severe 
attack of whooping-cough at 6 years, which had been followed 
by removal of tonsils and adenoids. Tuberculosis was sus- 
pected at 8 years, but physical and x-ray examinations revealed 
no evidence of organic disease. Asthmatic attacks had occurred 
every two weeks, the longest period free from attacks being 
eight weeks during the summer months. The patient had experi- 
enced an attack two weeks previous to being seen. He was 
more often away from school than present, rarely being able 
to attend for more than two consecutive weeks, and was con- 
sequently backward in school work.. He was unable to run, 
exercise, play games, swim, or take part in parties, concerts, 
etc. He was said to be of over-eager excitable disposition 
and anxious nature, to worry about lessons, to be afraid of 
the masters, and reluctant to return to school after absences. 
He was also said to lack courage generally, to cry readily, 
and to be over-dependent upon his parents. On examination, 
in the month of January, signs of bronchitis were present, 
while his general bodily condition and posture were found to 
be extremely poor. The intelligence quotient was 114. The 
boy's gross lack of self-confidence was shown by his attitude 
towards school work. When invited to read text which was 
well within his capabilities he became embarrassed and nearly 
broke into tears. Psychological factors, mainly personal but 
to some extent environmental, were considered to be con- 
tributing to his condition. Treatment along psychological lines 
was undertaken and the full co-operation of the boy and his 
parents obtained. Eight months later, apart from four days’ 
absence, he had been in regular attendance at school. He was 
able to join in with all school activities; he had taken part 
in physical training and games, and had learnt to swim. He 
was no longer afraid of his schoolmasters, and was able to 
hold his own with other children. He had experienced four 
attacks of asthma, but had thrown these off more quickly, as 
shown by improved school attendance. 


Case V 


A boy aged 154 years. His father had suffered from asthma 
as a child, and his maternal grandmother had had bronchial 
asthma. The patient was the eldest of three children, whose 
parents lived in furnished rooms until he was 34 years of age. 
Being a fretful baby he was indulged in order to pacify and 
quiet him, and was later coddled and fussed over. He was 
healthy at birth, but was restless, slept badly, and had attacks 
of breath-holding as a baby, while bed-wetting persisted up to 
3 years of age. He was not liable to coughs and colds and 
suffered no illness affecting the chest. He had had nasal 
catarrh, for which cauterization had been carried out without 
apparent benefit two months previously to being seen. He had 
been constantly under medical care. Asthma attacks had 
started, for no apparent reason, when he was 3 years old, and 
had persisted, occurring once, twice, or thrice nightly. The 
longest period of freedom had been four weeks, while in a 
convalescent hospital at 144 years of age. He had lost six 
months’ schooling in every year and had missed, through ill- 
health, the opportunity of competing for a scholarship to a 
secondary school. On leaving school he had endeavoured to 
follow an.occupation, but after a few weeks had been forced 
to give this up on account .of ill-health. He was unable to 
play games, swim, or undertake any activity involving physical 
exertion. He was unable to visit cinemas, attend football 
matches, or to enjoy any of the normal activities of young 
people. He slept propped up in bed, and had shared a bed- 
room with his mother from 13 years of age on account of 
the severity of the attacks. Dieting had been tried without 
effect, and the boy himself was of the opinion that nervous 
factors, more particularly excitement, contributed largely to 
his symptoms. He was said to have been highly strung and 
excitable from an early age and to have become increasingly 
irritable and difficult to live with. He was gifted in drawing 
and designing, was ambitious to become an architect or 
draughtsman, and was irritated at his inability to earn a liveli- 
hood. On examination, during the month of December, he 
was found to be of unhealthy appearance, had an extremely 


bad posture, and was much below average weight. There was, 
however, no evidence of active disease. The intelligence 
quotient was 121. He was observed to be shy, self-conscious, 
easily embarrassed, and lacking in self-confidence. His mother 
was unable to accept the idea that treatment other than that 
of a medicinal nature would have any effect, but the boy was 
considered to be a suitable case for psychological treatment, 
and, in spite of the parental attitude, proved to be co-operative. 
His physical energies gradually increased, he became able to 
visit the cinema, to watch football matches, and within a few 
weeks to help at a petrol station. He was calmer in temper 
and more pleasant in the home. He began to sleep soundly 
and to have occasional attacks of asthma only. At the end 
of five months he was in regular employment in a designer’s 
office. He was learning to dance, playing football, visiting 
places of amusement, and associating normally with com- 
panions of his own age. After eleven months his mother 
reported that the boy was still in regular employment, had 
gained 2 stone in weight, and was able to take part in all the 
normal activities of young people. There had been “an odd, 
very rare, slight attack of asthma,” but the fact that he had 
lost but two days’ employment in eight months indicated how 
little he had been incapacitated by these attacks. 


Study of the literature reveals a growing tendency to 
consider that nervous or psychic factors may promote 
allergic responses in a person of allergic diathesis. This 
view is confirmed by my own experience. A history of 
family or previous personal allergy was obiained in each 
of the five cases described. The part played by infective 
processes involving the respiratory system in predisposing 
to asthmatic attacks has often been stressed by previous 
writers. In four of the above cases there was a history 
of recurrent coughs and colds, and in three of these of 
a bronchitic attack immediately before the first attack of 
asthma. Psychogenic factors have less frequently been 
regarded as being capable of inducing an initial attack of 
asthma. In the fifth case absence of gross infective 
processes, the history of parental over-protection dating 
from an early age, and the immediate and satisfactory 
response to psychological treatment are indicative of a 
psychogenic basis. The strongly allergic family history, 
however, suggests that this may be an example, to use 
Bray's (1937) analogy, of the power of psychic trauma to 
fire the already loaded allergic gun. I have yet to meet 
a case of asthma in childhood in which a family or 
previous personal history of allergy is absent and therefore 
one which can be considered purely psychogenic in 
origin. The view that asthmatic subjects are characterized 
by certain personality traits has been advanced by several 
writers. Experience suggests that those who are of 
superior general intellectual ability and of excitable (in 
the strict sense of the word) disposition are particularly 
prone, while strongly artistic or musical bent is a 
characteristic of many. 


Treatment 
The plan of treatment adopted in each of the cases was: 


1. Physical examination followed by reassurance of the 
parents regarding the child’s physical state. 


2. Advice to the parents on the necessity for allowing 
the patient freedom to enjoy the normal privileges of 
childhood, paying special attention to any particularly 
adverse attitude such as coddling, fussing, over-anxiety, 
or expecting unduly high standards in lessons or behaviour. 


3. Independent interviews with the child during which 
general reassurance was given based on simple explana- 
tions of the effects of fear, worry, over-excitement, etc., on 
the body in general and on the breathing apparatus in 
particular, and upon the readiness with which these could 
be overcome. The child was given ample opportunity to 
speak of his fears and anxieties, and as treatment pro- 
gressed was encouraged to report personally upon: his 
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success in overcoming difficulties at home, at school, in 
the swimming-pool, or on the sports field. No other form 
of treatment was employed during the time that the cases 
were under observation, the use of drugs, even during the 
asthmatic attacks, being discouraged. 


Results 


Restricting discussion for the time being to the effect 
of treatment on the asthmatic attacks, the results are 
shown in the following table. The classification used is 
that employed by Boland (1938), who graded cases into 
five groups according to the frequency, and to some extent 
the severity, of the attacks, Group I comprising the most 
severe cases. 


a Group before Group after Places 
Case No. Treatment Treatment Promoted 
1 IV 1 
2 Hit IV 1 
3 ll itl 1 
4 i IV 2 
5 IV 3 


It will be seen that in the first three cases described the 
patients while under treatment improved to the extent of 
being promoted one grade, in the fourth case two grades, 
while in the fifth the patient was promoted three grades. 
It must be remembered that the patients had previously 
experienced periods of freedom from asthmatic attacks 
ranging from one to six months. While it is within the 
bounds of possibility that in the first four cases the 
improvement observed in the severity and frequency of 
the attacks was unrelated to the line of treatment that had 
been adopted but was attributable to spontaneous recovery, 
in the fifth case improvement was manifested so rapidly 
and consistently from the ‘very onset of treatment that the 
possibility of spontaneous recovery could hardly be enter- 
tained. Diminution in the frequency and the severity of 
the attacks was, however, but one aspect of the improve- 
ment obtained in these cases. An outstanding feature was 
the effect upon the patient’s general physique as shown by 
his ability to take up and retain employment or to be in 
regular attendance at school, and still further by his 
increased capacity for taking part in physical activities 
or normal excitements without ill effect. A third charac- 
teristic, and perhaps the most noticeable of all, was the 
alteration which was brought about in the child’s per- 
sonality and in its outlook on life. Children formerly 
characterized by shyness, diffidence, anxiety, and over- 
conscientiousness became confident, happy, and care-free. 
The spontaneous remarks of parents, teachers, and others 
gave ample evidence of this alteration. A_ satisfactory 
response to treatment appeared to depend primarily upon 
the recognition and adjustment of adverse factors in the 
child’s mental attitude towards his symptoms and in the 
parents’ attitude towards the child's ill-health, and to have 
no direct relation to the duration of the symptoms, the 
severity of the attacks, or the degree of incapacity. 


Discussion 


Two main factors emerge from a study of recent litera- 
ture on the subject of bronchial asthma. First, the 
growing tendency to consider psychological factors as 
being of significance in its aetiology ; and, secondly, and 
arising therefrom, the necessity for employing appropriate 
measures of treatment for this aspect of the disorder. It 
would seem from the examples here described that psycho- 
logical factors may be of importance either in predis- 
posing to or in precipitating asthmatic attacks, and that the 
introduction of psychological methods of treatment in 
selected cases, whether this takes the form of simple 
reassurance, removal of adverse environmental attitudes, 


re-education, or resolution of psychoneurotic problems, 


.merits greater attention than it has hitherto received. 


Particularly would this appear to be so in patients who 
are still at an age when habits of mind and bodily reflexes 
are less firmly established. 


Views expressed by contributors to medical literature on the 
significance of psychogenic factors in cases of bronchial asthma 
are recorded. 


Five cases of asthma in childhood referred for psychological 
investigation are described. 

Conclusions regarding the respective parts played by allergic, 
infective, and psychogenic factors in the aetiology of asthma 
in childhood are arrived at. 

The methods of treatment adopted and the results obtained 
in specific cases are discussed. 

The desirability of employing psychological methods of treat- 
ment in selected cases is stressed. . 
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TREATMENT OF INGUINAL HERNIA 
IN ADULTS 


BY 
JOHN F, O'CONNOR, F.R.C.S.1, 


Surgeon, Limerick County Hospital 


A glance at the above title may, I feel, evoke the 
response on the part of many surgeons that “ surely 
we now know all that is to be known on this subject.” 
When we explore a little further into the matter and 
refresh our minds on the results of the treatment of 
inguinal hernia they are so disappointing as to justily 
fully an article of this nature. I will not attempt to 
describe a new operation for the cure of inguinal hernia 
(such a thing would now be almost impossible), but 
rather would make a plea for a rational procedure that 
will appeal to the average surgeon and ensure success. 
That such a plea is necessary is proved (1) by the large 
numbers of recurrent hernias that come to hospital ; 
(2) by the available statistics on the subject, some of 
which are a blot on present-day surgery; (3) by the 
disinclination of many practitioners to advise operative 
treatment for their private patients; and (4) by the 
existence of numerous prosperous firms which daily 
advertise their wares for the “cure” of hernia of all 
types by means of a truss. 


Operative Results in the Literature 


A short survey of the results of operations by diflerent 
men discloses very different results. Fallis (1936), re- 
porting on 1,600 cases, stated that of direct hernias 
11.6 and of indirect 7.4 per cent. recurred. Max Page 
(1934) gave the recurrence rate as 20.2 per cent. in 
indirect and 25.8 per cent. in direct inguinal hernia. 
The latter figures were compiled from a list of healthy 
policemen, on whom one should expect the best results. 
Grace and Johnson (1937) of New York reported results 
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of herniotomy in 1,032 patients over 50 years of age 
as 25 per cent. recurrence in primary and 34 per cent. 
in those treated for recurrent hernia, These figures 
were almost all for the Bassini type of operation. 
Keynes's (1937) figures showed no recurrence in ninety 
large indirect cases and only three in ninety-four direct 
hernias. Burdick and Higginbotham (1935) for recurrent 
inguinal and sliding or large scrotal hernias adopted 
the drastic procedure of cutting across the spermatic 
cord (in cases where the other testis was normal) and 
leaving the testis in the scrotum. They had six deaths 
in 200 cases, and of 169 cases followed up twenty 
recurred. In four cases the testis sloughed and 17 cases 
suppurated. 
The Injection Method 

Injection treatment, like many other new ideas, found 
a number of supporters, especially in the United States 
and to some extent in Europe. The idea appeals to 
the public, particularly to those who have had a hernia 
for many years and who now believe that a minor 
miracle can be performed for their benefit. It also 
appeals to the practitioner who cannot do major surgery. 
During a recent visit to the United States I found little 
enthusiasm for this method among surgeons of repute 
whom I met. Injection treatment, if successful, would 
be of considerable value for old people and for those 
on whom any major operation is contraindicated or 
refused. Unfortunately these are usually people who 
have large hernias with large rings, and their cases are 
the most difficult to treat by injection. Irreducible 
hernias and also those which cannot be effectively 
controlled by a truss are unsuitable for such treatment. 
The immediate aim of injection is to close the internal 
ring by injecting a sclerosing solution around its edges 
and then into the processus vaginalis in the inguinal 
canal. Numerous solutions have been described for the 
purpose. The majority contain phenol as the principal 
ingredient, or urea hydrochloride. Ten twenty 
injections are required at intervals of four or five days, 
and a truss must be worn ali the time between injections 
and for several weeks afterwards. Porritt (1939) reported 
that out of 246 cases there were four failures and 
twelve which required further injections after apparent 
cure. These results were excellent and show a high 
degree of skill in this technique, but to recommend it as 
a routine practice in less skilled hands is not justified 
in our present state of knowledge. Porritt himself 
considers it useful for selected cases. Great care must 
be taken not to enter the peritoneal cavity or disaster 
may follow. Berne (1938) of Los Angeles reports two 
deaths due to peritonitis caused by _ intraperitoneal 
injection. Burdick and Coley (1937) of New York 
reported that forty-seven out of fifty-six cases relapsed 
after treatment. The method is entirely a blind pro- 
cedure, and while it may be safe in the hands of some 
surgeons it cannot be recommended for general accep- 
tance. Operative treatment under local anaesthesia 
properly carried out is to my mind preferable to the 
prolonged discomfort of injections with their attendant 
risks and failures. 

Apropos of the treatment of inguinal hernia in adults 
by means of a truss, little may be said except to condemn 
it in general terms. There are of course a few cases 
in which no other treatment can be carried out—persons 
whose hernial contents have forfeited all right to 
domicile in the abdominal cavity or who are very bad 
risks for any operation, or those on whom a necessarily 
incomplete operation has been performed, such as for 
strangulation. For the average man, especially labourers, 
the truss is a dangerous apparatus, and even for the 


more sophisticated and leisured classes its use shoyld 
be discouraged; rather let us improve our individual 
operative technique and instil confidence into the public 
regarding an operation which should occupy the premier 
place in the domain of surgery for safety and success, 


Operative Repair 


Progress in surgery must be maintained by the 
development of new ideas and new experiments, but the 
majority of operations described for the treatment of 
inguinal hernia during recent years have little to recom- 
mend them. Some are perhaps ingenious in conception 
or reflect in some way the genius of the author ; others 
are an imitation or mutilation of an original; some 
are of academic interest; but the majority are of little 
practical importance. 

The name Bassini will always retain its place in the 
history of surgery of hernia, and to him our debt of 
gratitude is acknowledged. His work, however, was the 
foundation-stone upon which Halsted built the edifice. 
The latier’s technique was further improved by Andrews. 
I omit through lack of space references to other 
operations which I consider are mainly of theoretical 
interest, except that of Gillies. Apropos of the latter 
operation, I consider that it is often performed un- 
necessarily. It takes a considerable time and is apt to 
tear as much as repair in the hands of the average 
surgeon. In my own list of cases I undertook this 
Operation only twice, as an experiment—unnecessary on 
each occasion; I admit, however, that it is useful in 
large hernias when properly done. Andrews’s method 
should be successful in 95 to 100 per cent. of all adults 
on whom this operation can be undertaken. 

The following is a list of non-urgent operations for 
inguinal hernia which I have performed during the ten- 
year period 1928-38 and examined since January 1, 1940. 


Total number of operations performed .. 
Number of patients examined after operation .. 
Number who had left home (migratory labour) .. 15 


Number who died from other diseases since discharge 

The youngest patient was 18 years of age and the 
oldest 85. Eleven operations were for recurrent 
hernia—patients previously operated on by other surgeons. 
It will be observed that of eighty-four cases examined 
none had recurred during an interval of from two to 
ten years. Almost all the patients were agricultural 
labourers or farmers whose work involved heavy strain, 
and therefore constituted a fairly severe test for the 
operation. The anaesthetic used in most cases was gas 
and ether, and local anaesthetic for those for whom a 
general was not considered suitable. 

The technique carried out in all cases except two was 
similar to that of Edmund Andrews, but I left the cord 
outside both leaves of the external oblique aponeurosis. 
The following are the steps of the operation: 


The canal is fully opened and the sac is dealt with in the 
usual manner. The transversalis fascia should ‘be clearly 


“defined if possible from the pubic spine to the internal ring, 


exposing the deep epigastric vessels. Hold the cord forwards 
and sew the transversalis fascia to the inner or shelving margin 
of Poupart’s ligament with interrupted sutures of No. 1 
chromic catgut. Suture in a similar way the edge of the 
upper leaf of the external oblique aponeurosis to Poupart’s 
ligament in front of the preceding layer, then suture the edge 
of the lower leaf of the external oblique aponeurosis to the 
front of the upper leaf with interrupted sutures of No. 2 
chromic catgut. These three layers are behind the cord and 
constitute a strong line of defence where it is required. Great 
care is needed in making the new aqueduct a close fit for the 
cord, particularly at the internat abdominal ring. The word 
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“canal” is a misnomer: the old canal is completely 
obliterated, and instead a new exit is provided which is almost 
straight through the abdominal wall, composed of three layers 
of white fascia, each fitting closely against the walls of the 
emerging cord. 


In some patients it may not be possible, especially in 
direct hernia, to find anything but a remnant of the 
transversalis fascia, and in these cases one should 
mobilize and turn down a flap from the anterior rectus 
sheath and suture it into Poupart’s ligament instead of 
the transversalis fascia. In small hernias it is unnecessary 
to get an overlap of the external abdominal aponeurosis ; 
it is sufficient in these cases to suture a good “ bite” of 
the lower and upper leaves together by interrupted 
sutures. Gentleness and the avoidance of all unnecessary 
trauma are strongly recommended, while the use of a 
gauze wire as a dissecting agent on the cord is deprecated. 


As regards suture material I personally favour chromic 
catgut. The use of wire in any form is not merely 
unnecessary but may cause serious trouble. _ First, it 
is apt to tear the tissues or cut into them, and, secondiy, 
it acts as a permanent foreign. body that may promote 
sepsis. Kangaroo tendon has the former disadvantage, 
while silk sutures appear to have the second. I am not 
aware of any real evidence that catgut is not the best 
material available. 


Causes of Failure 


As to the cause of so many failures in the treatment 
of inguinal hernia by operation, I submit that they are 
mainly due to the following: (1) the- performance of 
the Bassini operation; (2) insufficient and improper 
suturing at the internal abdominal ring; (3) tearing the 
edges of Poupart’s ligament by means of thick hard 
catgut or tight ligatures; (4) omitting to warn the 
patient against any strain or hard work for three monihs 
after operation; (5) failure of appreciation on the. part 
of many surgeons of the fact that the operation requires 
proper planning and careful execution in every detail. 
It is not to be regarded as an operation “anyone can 
do with his eyes almost closed,” unless he is to * view” 
his results with his eyes completely closed. 


Summary 


A series of eighty-four cases of inguinal hernia treated by 
a simple operation, with 100 per cent. success, is published. 


No distinction has been made between direct and indirect 
hernia, as in a few cases notes were incomplete. 


No patient admitted under my care during a ten-year period 
with inguinal hernia was denied operation. 


Several patients were admitted to hospital for treatment for 
other conditions and were found to be suffering from hernia, 
for which all agreed to have an operation. 


The number of patients fitted with a truss by dispensary 
doctors in recent years appears to be nil. In hospital practice 
this meant that many of the patients in my list had small 
hernias, and an overlap of the external oblique aponeurosis 
was not feasible or practicable at operation. 


[Since writing the above I have read the article by 
Mr. W. Gray in the British Medical Journal of April 6, 
1940, but I have no reason to alter my views on the 
subject. Perhaps Irish fascia is tougher than that found 


elsewhere! ] 

Andrews, Ed. Operative Surgery, Bickham, W. S., 7, 343, Philadelphia. 
Berne, C. J. (1938). J. Amer. med. Ass., 110, 1812. 
Burdick, C. G.. and Coley, B. L. (1937). Ann. Surg., 106, 322. 
and Higinbotham, N. L. (1935). Ibid., 102, 863. 
Fallis, L. S. (1936). Ibid., 104, 403. 
Grace, R. V., and Johnson, V. S. (1937). Ibid., 106, 347. 
Gray, W. (1940). British Medical Journal, 1, 568. 
Keynes, G. (1937). Proc. roy. Soc. Med., 30. 529. 
Maingot, R. (1937). Postgraduate Surgery, vol. 3, London. 
Page, C. M. (1934). British Medical Journal, 2, 896. 
Porritt. A. E. (1939). Proc. rey. Soc. Med., 32, 893. 


SCARLET FEVER IN A PUBLIC SCHOOL 


BY 
J. K. BOSTOCK, M.B. 


An epidemic due to the haemolytic streptococcus occurred 
recently in a public school. Almost every case was 
swabbed and typed according to the Griffith method, and 
it was revealed that out of eighty-seven cases of this 
infection sixty-four were due to Type 18 (Griffith), The 
remaining twenty-three cases were composed of nine 
other different Griffith types. 


Details of the Epidemic 


Scarlatiniform rashes occurred in five of the sixty-four 
cases of Type 18 (a proportion of about | to 13) and in 
six of the twenty-three cases composed of various types 
(a proportion of about | in 4). Type 18 was the only 
one which showed epidemic qualities. It was of fairly 
low virulence and evinced no tendency to increase in 
virulence by passage. Complications were few and 
varied. A proportion of the patients were merely suffer- 
ing from a nasal discharge, and did not complain of 
feeling ill. 

The school has eight houses—six in a central block 
and two in separate buildings. The infection was at 
first confined to one house almost exclusively, eventually 
spreading slowly through the school. In this particular 
house twenty-three out of the twenty-four cases were 
Type 18. In another house eleven cases were all of 
Type 18. In the six other houses there was a preponder- 
ance of Type 18, but other types were also present. One 
of these houses had sixteen cases of Type 18 and five other 
cases each of a different type. 

The details of the eighty-seven cases are set out below. 
With two exceptions—a case of streptococcal pneumonia 
and one of erysipelas—they were all nasopharyngeal 
infections. 


Taste I.—IJncidence of Scarlatinal Rash among Various 
Types of Haemolytic Streptococcus 


No. of Cases Type (Griffith) No. with Rash 

3 

2 2 -- 

1 3 I case 

1 5 I case 

4 12 

3 13 I case 

17 

od 18 5 cases 

i 20 

1 28 -- 

5 Undetermined. 3 sterile 3 cases 
swabs; f not swabbed 

1 Throat swab negative ; close (Erysipelas) 
contact with positive case 


Taste Il.—Analysis of Individual Types, showing Occurrence 
of Complications, including Rash 


No. of Cases | Type (Griffith) Complications No. 


Sc. rash only .. ie ‘4 | 
Sc. rash only .. i 


Otitis media .. 
Sc. rash only .. 


Effusion into joints .. 

Pneumonia with empyema .. ~ 

Haematuria ? due to sulphanilamide, 
with sc. rash 

Albuminuria with sc. rash .. 

Sc. rash only .. is 

20 


i 


we 
N 


? Otitis media .. 
Sc. rash only .. 
Erysipelas 


li 


* A typical case of scarlet fever due to this type occurred in the previous term. 
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Relapses and Recurrences 


Two cases which demonstrated that immunity to one 
type did not give immunity to a different type are de- 
scribed below. One case occurred in this epidemic; the 
other occurred a few years ago, and is included here 
because it shows the same thing happening in a more 
dramatic way. 

Case 1.—This patient, one of the Type 18 cases of pharyng- 
itis complicated by pain and effusion into the joints, had 
suffered in the previous term from pharyngitis and infection 
of the remains of a tonsil due to Type 12. 

Case 2—A few years before two cases of scarlet fever 
occurred within four days of each other—one due to Type 13, 
the other to Type 1. The Type 13 case was mild in charac- 
ter, but had a definite scarlatiniform rash. After about seven- 
teen days both cases were found to be negative to the Dick 
test and were allowed to convalesce together. Three days 
later the case due to Type 13 developed a second attack of a 
more severe character, with intense sore throat and extensive 
rash. This patient's second swab revealed a Type 1! 
infection. 


In connexion with the above two cases the paragraph 
below (Stimson, 1936) is of interest: 

“ Following | to 5 per cent. of cases of scarlet fever (the 
mild ones or those treated with serum, or particularly those 
with persistently positive Dick tests) relapses may occur from 
three to six weeks after the onset of the original attack, or 
recurrences of the disease at a still later period. The new 
attacks may be milder or more severe than the original one, 
and, though auto-reinfection is considered possible, are 
usually due to a new infection. Convalescent cases with 
persistently positive Dick tests should accordingly be kept 
separate from other convalescing scarlet fever patients.” 

It will be observed that in both these cases the type 
was different. The Type 12 case contracted a Type 18 
infection after a lapse of about two months, and the Type 
13 case was infected with Type | after barely three 
weeks, An interesting point is that although the Dick 
test was negative in the case of Type 13 it was no 
guarantee against cross-infection by Type 1, which was 
a more virulent strain. It is also interesting to note that 
the reverse cross-infection did not take place. 


Conclusions 


It seems reasonable to conclude that the production of 
the rash in this epidemic depended on two factors at 
Jeast: first, on the individual reaction of the patient to 
each type and not to any variation in the character of the 
specific type ; and, secondly, on the rash-producing proper- 
ties of each individual type, which appeared to be greater 
in the non-epidemic strains. 

Many, if not all, types of haemolytic streptococcus 
seem to be capable, in certain circumstances, of producing 
the rash of scarlet fever. 

The production of the rash had no effect on the course 
of the disease, and these cases were almost without com- 
plication. It was therefore regarded as of no special 
significance. Epidemic quality was shown to a_ high 
degree in one type only, and the virulence of this infec- 
tion remained low. Other types presented the usual low 
degree of infectivity. 

A highly specific immunity was apparently set up on 
two occasions for individual types, as shown by second 
attacks by dissimilar types at short intervals. 

Scarlet fever is a misleading term which suggests a dis- 
tinction that does not exist between different haemolytic 
streptococcal infections. 


REFERENCE 
Stimson, P. M. (1936). Common Contagious Diseases, p, 122, London. 


USE OF PLASMA OR SERUM AS A 
SUBSTITUTE FOR WHOLE 
BLOOD 


BY 
C. H. BEST, M.D.Toronto, D.Sc.Lond., F.R.S. 


Professor of Physiology, University of Toronto 
AND 


D. Y. SOLANDT, M.D.Toronto, Ph.D.Lond, 
Associate Professor of Physiology, University of Toronto 


(From the Departments of Physiology and Physiological 
Hygiene, University of Toronto) 


In the issue of the Journal for May 18 (p. 799) we re- 
ported the results of the use of concentrated serum in 
the treatment of traumatic shock in experimental animals. 
A preliminary account of further work in this field was 
presented at the Annual Meeting of the American Human 
Serum Association a few weeks ago. 

It is apparent that there is considerable uncertainty 
over the relative merits of serum and plasma as substitutes 


for whole blood in the clinic. In our more recent ex- ' 


perimental work serum and plasma have been used inter- 
changeably. The results are identical. These materials 
are employed in experimental and clinical work for two 
main purposes: first, to provide fluid; and, secondly, to 
provide the serum proteins, which by their osmotic 
pressure retain fluid in the blood stream or attract it from 
the tissues. In sv far as these two properties are concerned 
there is no significant difference between serum and 
plasma. The amount of fibrinogen in the plasma has a 
relatively insignificant effect on the production of osmotic 
pressure. In experimental work sera which proauce un- 
desirable reactions are discarded. In our experience most 
samples of normal or concentrated dog serum produce 
no undesirable reaction. 


The Question of Reactions 


When a substitute for whole blood is used clinicaily, 
however, the question of reaction-producing substances 
is of great importance. It can now be stated that normal 
serum, concentrated serum, and serum reconstituted after 
drying in the frozen state have been used in the treatment 
of many clinical cases without the occurrence of any 
serious reactions. These points were established by the 
findings of Thalhimer in New York, Levinson in Chicago, 
Drury and his collaborators in England, and our clinical 
colleagues in Toronto. It is true, however, that some 
groups of investigators repcrted very troublesome reactions 
when dried serum was used. These investigators quite 
naturally prefer dried plasma, and if complete uniformity 
of product were immediately necessary plasma might well 
be the choice. In the present circumstances, however, 
some of those who are preparing dried or concentrated 
serum and are encountering no serious difficulties may 
feel that it is unnecessary to make the change. Serum has 
certain advantages from the viewpoint of preparation, but, 
on the other hand, plasma is more readily available if 
material is to be obtained from blood banks. 

In the project for supplying blood substitutes for military 
use, conducted in these departments in collaboration with 
Drs. Ridout, Chute, and Magladery, concentrated serum 
has been prepared from some 3,000 blood donors enlisted 
by the Canadian Red Cross Society. Dried plasma and 
dried serum will also be made available until a final 
decision is reached regarding the type or types of blood 
substitutes best suited to the various ccnditions under 
which they may be used. of 
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We wish again to emphasize the point that plasma and 
serum free from reaction-producing substances are 
physiologically and therapeutically identical and may be 
used interchangeably. It will be regrettable if discussion 
of the relative merits of these two materials should in any 
way impede their production or inhibit their use under 
appropriate conditions. 


Clinical Memoranda 


A Note on Urinary Symptoms associated 
with Change of Environment 


In October, 1939, some 200 students of King’s College, 
London, were evacuated to Glasgow. Sooner or later in 
the first six months of their stay members of the King’s 
College teaching staff and the attendant staff found that 
they had to rise frequently at night to pass urine. As the 
majority were affected it was considered worth while to 
send a questionary round the students. The same ques- 
tionary was circulated among the Glasgow students so 
that a basis of comparison would be available. 


The number of questionaries returned by Glasgow (G.) 
was 187, by King’s College (K.C.) 143; the average age 
in G. was 20 5/12 years, and in K.C. 21 1/12 years. The 
groups seem to be reasonably similar. 26.8 per cent. of 
K.C. had to get up during the night to pass urine, whereas 
only 6.4 per cent. of G. required to do so. The difference 
—20.4 per cent., with a standard error of 4.1 per cent.— 
is undoubtedly significant. Examination of the replies to 
questions concerning the intake of beer, milk, and tea 
showed that the frequency of micturition was related only 
to tea. The question in this case was: “Do you take 
tea or coffee after 9 p.m.?” The replies can be sum- 
marized as follows: 


% Goving 
Standard 
a Difference Error 
137 take tea late ee “ 5.8 
SO who do not in as 8.0 2.2 43 
126 take tea late - és 29.4 
16 who do not aa ie 0 29.4 41 


It seems reasonable to conclude that the cause of the 
rising at night among the K.C. students was the taking of 
tea late in the evening. But why should it make 29.4 
per cent. of K.C. get up and only 5.8 per cent. of G.? 
This is the real problem, and one to which we have no 
solution. 

One cause of getting up at night ought to be referred to 
first. In very cold weather there is a greater tendency to 
micturate. frequently. The climate in London, though 
warmer in the summer, is often colder in the winter than 
that of Glasgow; so that it can hardly be said that 
King’s College students had come north to a more rigorous 
climate. In any case the weather during the last winter 
was colder than either group was accustomed to ; it should, 
therefore, have affected both groups equally. 

The water of London contains a very large amount of 
calcium and other salts compared with that of Glasgow. 
This is, so far as we are aware, the only striking difference 
between the two environments. 

Three possible but highly speculative explanations may 
be put forward: (1) Tea made from Glasgow water, or 
the brands of tea used there, may contain relatively more 
caffeine or other diuretic material. (2) Glasgow water, 
having a very low mineral content, may be less laxative, 


and therefore more water must be excreted by the kidney 
on going from London to Glasgow. (3) The glomerular 
membrane of persons accustomed to hard water may allow 
of a greater filtration of water when soft water is drunk. 
Which, if any, of these possibilities is important it is 
difficult to ascertain, the more so as it has not been found 
possible to determine whether there is an increased urine 
production or merely increased frequency of micturition. 
The results are put forward here in the hope that others 
may have observed a similar state of affairs as a result of 


a change of environment, and that they may be able io 


shed some light on the problem. 


G. H. Bett, M.B., B.Sc. 
R. J. S. McDowatt, M.D., D.Sc. 
Institute of Physiology, University 
of 


A Case of Gonococcal Arthritis 


The followng case may be of interest. It illustrates relapse 
after sulphapyridine therapy, and the subsequent development 
of acute gonococca! arthritis and toxic conjunctivitis, which did 
not respond to further dosage of sulphapyridine but reacted 
successfully to vaccine therapy. 


Case REPORT 

A man aged 31 was admitted to the venereal diseases wards 
on March 5, 1940, with pain and swelling of joints and dis- 
charge from the eyes of three days’ duration. The history 
revealed that six weeks before admission he had contracted 
gonorrhoea, for which sulphapyridine, totalling 35 grammes, 
had been given. 

On examination both shoulders, the right elbow, ankle, and 
index finger were tender, hyperaemic, swollen, and showed 
limitation of movement. The conjunctivae were congested, 
and there was a sero-purulent discharge. The temperature 
was 100-101° F. A mucoid urethral discharge was present, 
and the urine was hazy in the first glass and slightly hazy in 
the second glass. Urethral smears revealed many pus cells, 
Gram-positive and Gram-negative organisms, and extracellular 
diplococci. Smears from the conjunctival sacs showed many 
pus cells but no organisms. The Wassermann and Kahn 
reactions were negative, but the complement-fixation test was 
strongly positive. Blood culture for gonococci was negative. 


Sulphapyridine, 3 grammes daily for one week, followed by 
2 grammes daily, was given, but no urethral irrigations were 
done. The urine cleared after three days. Boric irrigations 
1/60 and protargo! guttae 15°, were given for the eye condi- 
tion, which cleared after four days. Antiphlogistine poultices, 
glycerin and belladonna dressings, and radiant heat were 
applied to the joints. 

Six days after admission to hospital the patient developed 
suicidal tendencies. The knees and right wrist subsequently 
became affected. Fluctuating temperatures continued. Exami- 
nation revealed a slightly enlarged prostate gland. A course 
of prostatic massage was given, and prostatic secretion showed 
many pus cells but no organisms. As the patient failed to 
progress the sulphapyridine was discontinued after eleven days. 
A differential blood count showed 4%, myelocytes, 0.6% 
eosinophils, 73.4°, polymorphs, and 18.8% lymphocytes. 

A graduated course of eight gonococcal detoxicated vaccine 
injections, totalling 93,000 million bacteria over a period of 
forty days, was prescribed. Good progress was made, and 
the pyrexia and joint conditions finally settled. Early massage 
and remedial exercises were given to the affected joints. The 
complement-fixation test at the end of the course of vaccine 
therapy was negative. The patient was discharged, following 
tests of cure, nine weeks after admission to hospital, and in 
view of the manifold joint affections showed very little residual 
wasting or stiffness. 


I am grateful to Dr. J. W. Hunter, medical officer of health, 
Ipswich, for permission to report these notes. 
A. Stern, M.B., Ch.B., 
Temporary Medical Officer in Charge V.D. Dept., 
East Suffolk and Ipswich Hospital. 
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Reviews 


THE HYPOTHALAMUS 

The Hypothalamus and Central Levels of Autonomic 

Function. Edited by John F. Fulton, M.D., with S. Walter 

Ransom, M.D., and Angus M. Frantz, M.D. (Pp. 980; 

319 illustrations. $10.00.) Baltimore: The Williams and 

Wilkins Company. 1940. 
The research publications of the Association for Research 
in Nervous and Mental Diseases, which have appeared 
annually since 1920, have maintained a high standard and 
have won a high reputation. This reputation will be still 
further enhanced by the twentieth volume, on The Hypo- 
thalamus and Central Levels of Autonomic Function, 
which has just appeared under the able editorship of 
Professor J. F. Fulton. The essential importance of the 
hypothalamus in relation to clinical neurology needs no 
emphasis, for it is now fully realized that lesions confined 
to this part of the brain may lead to autonomic disturb- 
ances of great variety. In this small block of nervous 
tissue, which weighs about 4 grammes in the human brain, 
and which represents by far the most archaic portion of 


| 


‘ the ‘cerebrum, are packed neural mechanisms whose 


activity is concerned with the control and regulation of 
vegetative functions ranging from water metabolism and 
visceromotor reactions to the co-ordination of endocrine 
secretions and the maintenance of the normal rhythm of 
sleep. It was a consideration of these significant aspects 
of hypothalamic functions which led to the symposium 
which is now published in this book. Forty-two con- 
tributors have assisted in the production of an outstanding 
monograph, all of whom are able to speak with personal 
authority on the subjects with which they deal individually. 
In a book of about 1,000 pages and over 300 illustrations 
the authors have gathered together in well-documented 
form all the most recent knowledge which has _ been 
acquired on the hypothalamus, dealing with such aspects 
as the comparative anatomy, embryology, fibre connexions, 
angio-architecture, the role of the hypothalamus in cardio- 
vascular regulation, in the regulation of body temperature, 
carbohydrates and fat metabolism, in gonadotrophic 
functions, sexual behaviour, and gastro-intestinal regula- 
tion, the clinical manifestations of hypothalamic tumours, 
personality and emotional disorders associated with hypo- 
thalamic lesions, and the surgery of the hypothalamic 
region. 

We have no criticisms to offer in this review because we 
find nothing to criticize. Not the least valuable part of 
the work is the successful attempt to reduce the confusion 
of multiple hypothalamic terminologies to order, and to 
offer a system of nomenclature which should certainly be 
accepted by future writers for its rational basis. The 
physiological studies of the hypothalamus, a very large 
proportion of which have been pursued and completed in 
American laboratories, are dealt with carefully and criti- 
cally, and it is pleasing to note that the volume has been 
dedicated to Dr. S. W. Ransom, who has. himself made 
such distinguished contributions to the investigations of 
the hypothalamus. 

There are those conservatively minded neurophysiologists 
who have sought to minimize the importance of the hypo- 
thalamus in the domination of autonomic and metabolic 
activities, but they must surely be overwhelmed by the 
accumulation of experimental and clinical evidence which 
has in recent years served even more to emphasize this 
importance. From the point of view of the psychologist 
and psychiatrist it becomes an urgent matter to learn now 
in what manner and to what extent the primitive hypo- 


thalamic functions are related to and controlled by the 


higher levels of the brain, and particularly the cerebral 
cortex. This problem finds numerous references in the 
book under review, and there is little doubt that it will 
provide the main focal point for experimental analysis of 
hypothalamic functions in the immediate future. 


PHOTOGRAPHS OF EXTRAOCULAR DISEASES 
Selected Pictures of Extraocular Affections. By R. E. 
Wright, C.1.E., M.D., D.P.H., Lieut.-Colonel 1.M.S. From 
the Museum of the Government Ophthalmic Hospital, 
Madras. With Explanatory Notes for Students and Post- 
graduates. In collaboration with Rao Bahadur K. Koman 
Nayar; L.M.&S., L.R.C.P.&S. D.O.M.S. (Pp. 41; 
many photographs, Rs. 2.) 

We have seen few modern medical publications which 

demonstrate more strikingly the difference in the cases of 

eye disease seen in this Western country and those seen 
in the Far East than the work on extraocular affections 
that has been prepared by Lieut.-Colonel R. E. Wright 
and his coadjutor, Dr. K. Koman Nayar. Colonel 

Wright is well known as the professor of ophthalmology 

in the Medical College of Madras and the superintendent 

of the Government Ophthalmic Hospital. His keen in- 
terest in ophthalmology is equally well known to the 
many who have met him at various meetings of the 

Section of Ophthalmology of the British Medical Associa- 

tion and of the Ophthalmological Society. This book is 

a double volume, so arranged that each part may be 

opened side by side. One half gives reproductions of 

stereoscopic photographs of diseases about the eyeballs ; 
the other gives a very complete description of the particu- 
lar case illustrated, with general comments on such cases. 

The pictures are taken from the collection in the museum 

of the Madras Hospital. With the aid of a stereoscope a 

most life-like view can be obtained of the pictures. Many 

of them are almost gruesome, even to those accustomed 
to pathological specimens. The massiveness of many of 
the new growths pictured seems to indicate a strange 
fatalism in the Eastern mind. Else why should these 
patients have delayed to make application to a doctor 
until the conditions had attained such a formidable state? 

But since they are a selection from some quarter of a 

million cases the thought of laxity is perhaps reduced. 
Colonel Wright agrees that an obvious criticism of such 

a pictorial series is that ordinarily a tumour of the orbit 

can only be depicted photographically as a_ proptosis, 

whether this be due to a cavernous angioma or to a 

meningioma of the sphenoidal ridge. Yet he finds that, 

to the student, the picture of a lump fixes the attention 
upon the clinical facts better than print alone. The book 
is worthy of study, especially by those working in the 

East. 


NEUROLOGY 


Diseases of the Nervous System. By W. Russell Brain, 
M.A., D.M., F.R.C.P. Second edition. (Pp. 950; 76 
figures. 30s. net.) London: Oxford Medical Press. 


1940. 
The first edition of Dr. Russell Brain’s now classical 
textbook appeared in 1933. At that time he was im- 
pressed by the importance of the great advances in 
physiology which had resulted from, among other factors, 
the struggle against encephalitis lethargica and the many 
forms of acute disseminated encephalitis, and from the 
discovery of important metabolic centres in the hypo- 
thalamus. He therefore discussed at greater length than 
usual the application of anatomy and physiology to the 
interpretation of the physical signs of nervous disease. 
The second edition is extensively revised but follows the 
same general plan. A detailed presentation of the aetio- 
logy and treatment of the neuroses would be out of place 
in a neurological textbook, even if it were practicable, 
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and Dr. Brain has therefore considered these conditions 
mainly in relation to neurological diagnosis. He has 
written a new chapter on the psychological manifestations 
of organic nervous disease, a subject which is neglected 
in many books both of neurology and of psychiatry. 
He groups together the diseases attributed to neutrophic 
viruses and the “demyelinating ~ diseases. Some of the 
recent advances he discusses are electro-encephalography, 
the part played by vitamin deficiency in nervous disease, 
newly discovered neurotrophic viruses, and progress in 
knowledge of muscle chemistry and of humoral factors 
in the transmission of nerve impulses at the myoneural 
junction. Sections dealing with endocrine and trophic 
disorders which are not strictly neurological have been 
omitted to save space, and a number of new illustrations 
have been included. 


INSECT PESTS 

Insect Pests. By Wm. Clunie Harvey, M.D., D.P.H., 

M.R.San.1., and Harry Hill, M.R.San.l. (Pp. 292; 23 

illustrations. 10s. 6d. net.) London: H. K. Lewis and 

Co., Ltd. 1940. 
This book is designed primarily to meet the needs of those 
engaged in public health work, and we may say at the 
outset that it fulfils its purpose admirably. It is divided 
into two parts, the first of which deals with the biology 
of insect pests. Individual chapters are given to the bed- 
bug, the flea, and the louse, and another chapter covers 
the remaining pests of this country. The second part of 
the book treats of the principles and practice of disinfesta- 


tion, and this is done in a detailed and practical manner. — 


It includes chapters on building construction, fumigants, 
and insecticides, insect control, disinfestation of foodstuffs 
and ships. A valuable and unusual addition is a chapter 
on human toxicology with special reference to hydrogen 
cyanide. A chapter on legislative control summarizes the 
relevant Acts, and two appendices give useful examples 
of forms, records,-and leaflets. 

A few points call for comment. It is satisfactory to 
see that the authors recommend that in severe infestation 
of the head with Pediculus the hair should be cut as short 
as possible before treatment begins, as of late there appears 
to be a tendency to gloss over this precaution. We cannot 
agree with the description of the Schafer method of arti- 
ficial respiration on more than one count. The style of 
the book would have been much improved by judicious 
pruning and the avoidance of clichés, but tautology is 
so common a fault among medical writers that one must 
not be too censorious, 

Insect Pests will be found of real use, presenting as it 
does in one volume so much valuable and practical 
information. 


ELECTROCARDIOGRAPHIC PATTERNS 
Electrocardiographic Patterns. Their Diagnostic and 
Clinical Significance. By Arlie R. Barnes, M.D. 
(Pp. 198; 94 illustrations. 27s. 6d. $5.00 post paid.) 
Baltimore: Charles C. Thomas; London: Bailliére, 
Tindall and Cox. 
The past decade has seen great strides in the progress of 
cardiography, especially by the recognition of certain 
patterns in the curves, which are of the utmost value 
in the diagnosis of local myocardial disease and general 
myocardial strain. The results of the large mass of work 
carried out on the cardiographic changes in these con- 
ditions amply justify a monograph, and this is now avail- 
able in A. E. Barnes’s Electrocardiographic Patterns. In 
the new work which it describes the author has himself 
played an important part. 

The cardiogram has no greater value than in the diag- 
nosis of acute cardiac infarction, and this is first con- 
sidered, the two most common patterns—that is, the 


Q,T, and Q,T,—being described in detail. Then follows 
a discussion of the curves associated with chronic right 
and left ventricular strain, curves which were formerly 
spoken of as those of extreme right and left axis devia- 
tion, but which, according to Barnes, depend on metabolic 
changes in the myocardium and not on ventricular hyper- 
trophy or altered electrical axis. Some of these curves, 
in particular that of acute right ventricular strain, which 
is seen after pulmonary embolism, resemble those of acute 
cardiac infarction, and care is required to differentiate the 
two types. The cardiographic changes in pericarditis, 
which is one of the most recently studied aspects of the 
subject, and those produced by drugs, metabolic disorders, 
and infections, are reviewed in the final chapters. There 
is also a section on chest leads, which have proved so 
valuable both in the diagnosis and the localization of 
myocardial lesions, and from which even more may be 
expected in the future. As the author points out, their 
value is greatest when correlated with the limb leads. The 
tracings reproduced in the book nearly all include a chest 
lead, but this is unfortunately the Wolferth lead, by which 
the waves are of opposite sign to those of the method 
now in routine use. 

The book can be highly recommended both to the 
expert as a concise review of much recent work and to 
others who wish to learn something of the new diagnostic 
valne of cardiography. 


Notes on Books 


Argyria. The Pharmacology of Silver, by Drs. W. R. Hie 
and D. M. Pittssury, gives a full account of a somewhat 
out-of-the-way subject. The belief that the moon controlled 
brain disorders led to the use of silver, the metal attributed 
to the moon, as a cure for epilepsy, and this led to the 
discovery of argyria in the seventeenth century, During the 


_ last twenty years the introduction of silver arsphenamine has 


caused an increase in the incidence of general argyria, while 
the increased popularity of silver compounds as ophthalmic 
disinfectants has caused an increase in argyria of the eye. 
The authors have collected reports of sixty cases of 
this condition ; silver nitrate was responsible for about two- 
thirds of the cases. The monograph concludes with a biblio- 
graphy of 600 references. In view of the rarity of argyria 
the length of this list is somewhat surprising, but the 
authors state that they have made a special attempt to ensure 
that the list of references is complete and exact. It is pub- 
lished at 14s. by Baillitre, Tindall, and Cox. 


Miall’s New Dictionary of Chemistry (Longmans, Green 
and Co., 42s.) explains the terms used in chemical literature 
in a manner consonant with the tithe—that is, it gives informa- 
tion sufficiently comprehensive for passing reference without 
enlarging on matters that properly belong to special treatises. 
The titles include biographical notices of men distinguished in 
chemistry as well as chemical names and technical methods 
and terms. The matters treated are fully representative ; they 
appear to omit nothing on which a reference may be needed. 
The descriptions are given in the clearest language without 
redundancy or discursiveness. One of many commendable 
qualities in the book is that the editor has always managed 
to catch the special interest wherever there was one peculiarly 
connected with the article described. We failed to find the 
word “glycoside” in its proper place, but our search for 
defects had no further result. Dr. Stephen Miall is to be 
congratulated on a very successful accomplishment. 


The Manual for Diabetic Patients produced by Dr. W. D. 
SaANsuM and his colleagues in California is of more interest 
than most books of its type because it gives details of his 
high carbohydrate diets. Dr. Sansum was the first to advo- 
cate a high carbohydrate diet in diabetes as long igo as 
1926, and now many other workers have come to his point 
of view and favour diets as high or even higher in carbo- 
hydrate. Dr. Sansum prefers to call his diets “ adequate 
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THE HYPOTHALAMUS 

The Hypothalamus and Central Levels of Autonomic 

Function. Edited by John F. Fulton, M.D., with S. Walter 

Ransom, M.D., and Angus M. Frantz, M.D. (Pp. 980; 

319 illustrations. $10.00.) Baltimore: The Williams and 

Wilkins Company. 1940. 
The research publications of the Association for Research 
in Nervous and Mental Diseases, which have appeared 
annually since 1920, have maintained a high standard and 
have won a high reputation. This reputation will be still 
further enhanced by the fwentieth volume, on The Hypo- 
thalamus and Central Levels of Autonomic Function, 
which has just appeared under the able editorship of 
Professor J. F. Fulton. The essential importance of the 
hypothalamus in relation to clinical neurology needs no 
emphasis, for it is now fully realized that lesions confined 
to this part of the brain may lead to autonomic disturb- 
ances of great variety. In this small block of nervous 
tissue, which weighs about 4 grammes in the human brain, 
and which represents by far the most archaic portion of 


’ the ‘cerebrum, are packed neural mechanisms whose 


activity is concerned with the control and regulation of 
vegetative functions ranging from water metabolism and 
visceromotor reactions to the co-ordination of endocrine 
secretions and the maintenance of the normal rhythm of 
sleep. It was a consideration of these significant aspects 
of hypothalamic functions which led to the symposium 
which is now published in this book. Forty-two con- 
tributors have assisted in the production of an outstanding 
monograph, all of whom are able to speak with personal 
authority on the subjects with which they deal individually. 
In a book of about 1,000 pages and over 300 illustrations 
the authors have gathered together in well-documented 
form all the most recent knowledge which has been 
acquired on the hypothalamus, dealing with such aspects 
as the comparative anatomy, embryology, fibre connexions, 
angio-architecture, the role of the hypothalamus in cardio- 
vascular regulation, in the regulation of body temperature, 
carbohydrates and fat metabolism, in gonadotrophic 
functions, sexual behaviour, and gastro-intestinal regula- 
tion, the clinical manifestations of hypothalamic tumours, 
personality and emotional disorders associated with hypo- 
thalamic lesions, and the surgery of the hypothalamic 
region. 

We have no criticisms to offer in this review because we 
find nothing to criticize. Not the least valuable part of 
the work is the successful attempt to reduce the confusion 
of multiple hypothalamic terminologies to order, and to 
offer a system of nomenclature which should certainly be 
accepted by future writers for its rational basis. The 
physiological studies of the hypothalamus, a very large 
proportion of which have been pursued and completed in 
American laboratories, are dealt with carefully and criti- 
cally, and it is pleasing to note that the volume has been 
dedicated to Dr. S. W. Ransom, who has. himself made 
such distinguished contributions to the investigations of 
the hypothalamus. 

There are those conservatively minded neurophysiologists 
who have sought to minimize the importance of the hypo- 
thalamus in the domination of autonomic and metabolic 
activities, but they must surely be overwhelmed by the 
accumulation of experimental and clinical evidence which 
has in recent years served even more to emphasize this 
importance. From the point of view of the psychologist 
and psychiatrist it becomes an urgent matter to learn now 
in what manner and to what extent the primitive hypo- 


thalamic functions are related to and controlled by the 


higher levels of the brain, and particularly the cerebral 
cortex. This problem finds numerous references in the 
book under review, and there is littke doubt that it will 
provide the main focal point for experimental analysis of 
hypothalamic functions in the immediate future. 


PHOTOGRAPHS OF EXTRAOCULAR DISEASES 
Selected Pictures of Extraocular Affections. By R. E. 
Wright, C.1.E., M.D., D.P.H., Lieut.-Colonel 1.M.S. From 
the Museum of the Government Ophthalmic Hospital, 
Madras. With Explanatory Notes for Students and Post- 
graduates. In collaboration with Rao Bahadur K. Koman 
Nayar, L.M.&S., L.R.C.P.&S., D.O.M.S. (Pp. 41; 
many photographs, Rs. 2.) 

We have seen few modern medical publications which 

demonstrate more strikingly the difference in the cases of 

eye disease seen in this Western country and those seen 
in the Far East than the work on extraocular affections 
that has been prepared by Lieut.-Colonel R. E. Wright 
and his coadjutor, Dr. K. Koman Nayar. Colonel 

Wright is well known as the professor of ophthalmology 

in the Medical College of Madras and the superintendent 

of the Government Ophthalmic Hospital. His keen in- 
terest in ophthalmology is equally well known to the 
many who have met him at various meetings of the 

Section of Ophthalmology of the British Medical Associa- 

tion and of the Ophthalmological Society. This book is 

a double volume, so arranged that each part may be 

opened side by side. One half gives reproductions of 

stereoscopic photographs of diseases about the eyeballs ; 
the other gives a very complete description of the particu- 
lar case illustrated, with general comments on such cases. 

The pictures are taken from the collection in the museum 

of the Madras Hospital. With the aid of a stereoscope a 

most life-like view can be obtained of the pictures. Many 

of them are almost gruesome, even to those accustomed 
to pathological specimens. The massiveness of many of 
the new growths pictured seems to indicate a strange 
fatalism in the Eastern mind. Else why should these 
patients have delayed to make application to a doctor 
until the conditions had attained such a formidable state? 

But since they are a selection from some quarter of a 

million cases the thought of laxity is perhaps reduced. 
Colonel Wright agrees that an obvious criticism of such 

a pictorial series is that ordinarily a tumour of the orbit 

can only be depicted photographically as a _ proptosis, 

whether this be due to a cavernous angioma or to a 

meningioma of the sphenoidal ridge. Yet he finds that, 

to the student, the picture of a lump fixes the attention 
upon the clinical facts better than print alone. The book 
is worthy of study, especially by those working in the 

East. 


NEUROLOGY 
Diseases of the Nervous System. By W. Russell Brain, 
A., D.M., F.R.C.P. Second edition. (Pp. 950; 76 
figures. 30s. net.) London: Oxford Medical Press. 
1940. 
The first edition of Dr. Russell Brain’s now classical 
textbook appeared in 1933. At that time he was im- 
pressed by the importance of the great advances in 
physiology which had resulted from, among other factors, 
the struggle against encephalitis lethargica and the many 
forms of acute disseminated encephalitis, and from the 
discovery of important metabolic centres in the hypo- 
thalamus. He therefore discussed at greater length than 
usual the application of anatomy and physiology to the 
interpretation of the physical signs of nervous disease. 
The second edition is extensively revised but follows the 
same general plan. A detailed presentation of the aetio- 
logy and treatment of the neuroses would be out of place 
in a neurological textbook, even if it were practicable, 
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and Dr. Brain has therefore considered these conditions 
mainly in relation to neurological diagnosis. He has 
written a new chapter on the psychological manifestations 
of organic nervous disease, a subject which is neglected 
in many books both of neurology and of psychiatry. 
He groups together the diseases attributed to neutrophic 
viruses and the “demyelinating ~ diseases. Some of the 
recent advances he discusses are electro-encephalography, 
the part played by vitamin deficiency in nervous disease, 
newly discovered neurotrophic viruses, and progress in 
knowledge of muscle chemistry and of humoral factors 
in the transmission of nerve impulses at the myoneural 
junction. Sections dealing with endocrine and trophic 
disorders which are not strictly neurological have been 
omitted to save space, and a number of new illustrations 
have been included. 


INSECT PESTS 


By Wm. Clunie Harvey, M.D., D.P.H., 
(Pp. 292; 23 
K. Lewis and 


Insect Pests. 

M.R.San.I., and Harry Hill, M-.R.San.1. 

illustrations. 10s. 6d. net.) London: H. 

Co., Ltd. 1940. 

This book is designed primarily to meet the needs of those 
engaged in public health work, and we may say at the 
outset that it fulfils its purpose admirably. It is divided 
into two parts, the first of which deals with the biology 
of insect pests. Individual chapters are given to the bed- 
bug, the flea, and the louse, and another chapter covers 
the remaining pests of this country. The second part of 
the book treats of the principles and practice of disinfesta- 
tion, and this is done in a detailed and practical manner. 
It includes chapters on building construction, fumigants, 
and insecticides, insect control, disinfestation of foodstuffs 
and ships. A valuable and unusual addition is a chapter 
on human toxicology with special reference to hydrogen 
cyanide. A chapter on legislative control summarizes the 
relevant Acts, and two appendices give useful examples 
of forms, records,-and leaflets. 

A few points call for comment. It is satisfactory to 
see that the authers recommend that in severe infestation 
of the head with Pediculus the hair should be cut as short 
as possible before treatment begins, as of late there appears 
to be a tendency to gloss over this precaution. We cannot 
agree with the description of the Schafer method of arti- 
ficial respiration on more than one count. The style of 
the book would have been much improved by judicious 
pruning and the avoidance of clichés, but tautology is 
so common a fault among medical writers that one must 
not be too censorious. 

Insect Pests will be found of real use, presenting as it 
does in one volume so much valuable and_ practical 
information. 


ELECTROCARDIOGRAPHIC PATTERNS 


Patterns. Their Diagnostic and 
Clinical Significance. By Arlie R. Barnes, M.D. 
(Pp. 198; 94 illustrations. 27s. 6d. $5.00 post paid.) 
Baltimore: Charles C. Thomas; London:  Bailliére, 
Tindall and Cox. 

The past decade has seen great strides in the progress of 

cardiography, especially by the recognition of certain 

patterns in the curves, which are of the utmost value 
in the diagnosis of local myocardial disease and general 
myocardial strain. The results of the large mass of work 
carried out on the cardiographic changes in these con- 
ditions amply justify a monograph, and this is now avail- 
able in A. E. Barnes’s Electrocardiographic Patterns. In 
the new work which it describes the author has himself 
played an important part. 

The cardiogram has no greater value than in the diag- 
nosis of acute cardiac infarction, and this is first con- 
sidered, the two most common patterns—that is, the 


Electrocardiographic 


Q,T, and Q,T,—being described in detail. Then follows 
a discussion of the curves associated with chronic right 
and left ventricular strain, curves which were formerly 
spoken of as those of extreme right and left axis devia- 
tion, but which, according to Barnes, depend on metabolic 
changes in the myocardium and not on ventricular hyper- 
trophy or altered electrical axis. Some of these curves, 
in particular that of acute right ventricular strain, which 
is seen after pulmonary embolism, resemble those of acute 
cardiac infarction, and care is required to differentiate the 
two types. The cardiographic changes in pericarditis, 
which is one of the most recently studied aspects of the 
subject, and those produced by drugs, metabolic disorders, 
and infections, are reviewed in the final chapters. There 
is also a section on chest leads, which have proved so 
valuable both in the diagnosis and the localization of 
myocardial lesions, and from which even more may be 
expected in the future. As the author points out, their 
value is greatest when correlated with the limb leads. The 
tracings reproduced in the book nearly all include a chest 
lead, but this is unfortunately the Wolferth lead, by which 
the waves are of opposite sign to those of the method 
now in routine use. 

The book can be highly recommended both to the 
expert as a concise review of much recent work and to 
others who wish to learn something of the new diagnostic 
valne of cardiography. 


Notes on Books 


Argyria. The Pharmacology of Silver, by Drs. W. R. Hie 
and D. M. Pictssury, gives a full account of a somewhat 
out-of-the-way subject. The belief that the moon controlled 
brain disorders led to the use of silver, the metal attributed 
to the moon, as a cure for epilepsy, and this led to the 
discovery of argyria in the seventeenth century, During the 


_ last twenty years the introduction of silver arsphenamine has 


caused an increase in the incidence of general argyria, while 
the increased popularity of silver compounds as ophthalmic 
disinfectants has caused an increase in argyria of the eye. 
The authors have collected reports of sixty cases of 
this condition ; silver nitrate was responsible for about two- 
thirds of the cases. The monograph concludes with a biblio- 
graphy of 600 references. In view of the rarity of argyria 
the length of this list is somewhat surprising, but the 
authors state that they have made a special attempt to ensure 
that the list of references is complete and exact. It is pub- 
lished at 14s. by Baillitre, Tindall, and Cox. 


Miall’s New Dictionary of Chemistry (Longmans, Green 
and Co., 42s.) explains the terms used in chemical literature 
in a manner consonant with the tithe—that is, it gives informa- 
tion sufficiently comprehensive for passing reference without 
enlarging on matters that properly belong to special treatises. 
The titles include biographical notices of men distinguished in 
chemistry as well as chemical names and technical methods 
and terms. The matters treated are fully representative ; they 
appear to omit nothing on which a reference may be needed. 
The descriptions are given in the clearest language without 
redundancy or discursiveness. One of many commendable 
qualities in the book is that the editor has always managed 
to catch the special interest wherever there was one peculiarly 
connected with the article described. We failed to find the 
word “glycoside” in its proper place, but our search for 
defects had no further result. Dr. Stephen Miall is to be 
congratulated on a very successful accomplishment. 


The Manual for Diabetic Patients produced by Dr. W. D. 
SansuM and his colleagues in California is of more interest 
than most books of its type because it gives details of his 
high carbohydrate diets. Dr. Sansum was the first to advo- 
cate a high carbohydrate diet in diabetes as long igo as 
1926, and now many other workers have come to hi, point 
of view and favour diets as high or even higher in carbo- 
hydrate. Dr. Sansum prefers to call his diets “ adequate 
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carbohydrate diets,” and they seem to range from 150 to 300 
grammes of carbohydrate—most frequently about 200 
grammes. Unlike many others, he does not keep the fat low, 
but allows between 75 and 150 grammes a day for different 
individuals. The protein is between 60 and 100 grammes. 
Dr. Sansum does not advocate the use of actual sugar in 
his diets. Otherwise the book covers in a comprehensive 
manner the usual subjects that a diabetic should know. 
General metabolism is adequately explained and full practi- 
cal details are given on diet, insulin, urine tests, and emer- 
gencies. A fine coloured chart demonstrates the urine tests 
for sugar and ketone bodies, and a pleasing feature of this 
book is a frontispiece with photographs of Banting, Best, 
Macleod, and Collip—the Canadian group of workers who 
discovered insulin. These illustrations have no doubt in- 
creased the cost of production, and 17s will seem a big 
price for such a book in England. The publishers are the 
Macmillan Company of New York. 


The Diabetic ABC; A Practical Book for Patients and 
Nurses is by now very well known. Dr. R. D. LAWRENCE 
wrote it in 1929, and it has passed through a number of 
editions, to say nothing of reprints. A seventh edition (H. K. 
Lewis and Co., 3s. 6d.) has now been prepared. It contains 
no radical changes, but considerable detail has been added to 
explain difficult points; there are also new recipes. In his 
preface Dr. Lawrence mentions two points about which he has 
received hundreds of inquiries: the first is that vitaminized 
margarine is just as good as butter for the nutrition of 
diabetics ; and the second, that diabetics can obtain an, extra 
meat tation in exchange for sugar by applying to their local 
food office. 


Preparations and Appliances 


UNORTHODOX USE OF STRETCHER SLINGS 


Mrs. M. A. Dospin Crawrorp, M.D., F.R.C.S.1., D.M.O., 
Westminster Division British Red Cross Society, and the crew 
of C.C.E. Train 17 send the following communication: 

Nine goods vans, once used for carrying fish and other 
foodstuffs. A row of stretcher racks along each side, leaving 
a narrow gangway in the centre. Standard metal stretchers, 


Fic. 1. 


blankets, pillows—and the imminent arrival of men seriously 
injured. How can a man with a broken head or back or thigh 
be carried safely and with bearable discomfort? How may 
a patient with dyspnoea be propped sitting up? Or one 
collapsed be made to lie head low? 

By the use of stretcher slings it can be done. The frac- 
tured skull or spine or femur rests well upon a stretcher sus- 
pended from the rack above. At each end a sling passes 
over the rack and its loops are threaded upon the stretcher 
poles. The runners are two inches off the floor and are just 
supported by a folded blanket of such thickness to stop all 
swing without transmission of vibration. (Fig. 1.) 

A comfortable Fowler position can be maintained by pillows 
supported on a back rest, fashioned of one sling arranged in 


an inverted V from the rack above, or two slings hung 
diagonally. A rolled-up blanket beneath the knees, tied to 
the stretcher, serves as a donkey. (Figs. 2 and 3.) 

A stretcher can be kept steady on an incline by using 
slings passed over the racks above, at one end shortened to 
lift the poles to whatever height is needed, longer at the other 
end to give counter-pressure without raising the poles from 
off the floor Two or three pillows beneath the head and 
shoulders prevent the patient from slipping down, while the 


Fic. 4, 


blanket is held in position by tying the corners to the stretcher 
poles. (Fig. 4.) 

Our eight orderlies practise varied crafts in other times, but 
all are members of the St. John Ambulance Brigade, and they 
have improvised these excellent devices. We have tested them 
lately and found them good. 


MAGSORBENT WITH ATROPINE 


Magsorbent with atropine (Messrs. Kaylene Ltd.) is a tablet 
preparation, and each tablet contains 7 grains of magsorbent 
(magnesium trisilicate) and 1/500 grain of atropine. The 
preparation is intended to combine an antacid action with the 
spasm-relieving effects of atropine. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS 


Calcutta Branch: Discussion on Stilboestrol 


At a meeting of the Calcutta Branch of the British Medical 
Association the president, Dr. J. F. COLTMAN, opened a dis- 
cussion on “Clinical Experiences with Stilboestrol.” Dr. 
Coltman said that the best results had been obtained in cases 
of total castration. Gastro-intestinal irritation and profound 
depression had been noticed in a large number of cases follow- 
ing peroral administration. He described four cases in which 
he had given stilboestrol. 


Case 1.—Married woman who had had three children by the 
age of 21; had a few sharp bieedings for which intra-uterine 
radium was applied in 1933. She then lost ail sexual feeling 
and developed menopausal disturbances. Partial thyroidectomy 
was performed in England, and she had enteric fever on her 
return in Calcutta. In January, 1939, she had a sudden 
hysterical attack with maniacal symptoms, which was pre- 
sumably the outcome of a misunderstanding of sexual co- 
operation between herself and her husband. On examination 
the breasts and the vaginal mucosa were found atrophied. 
Injections of progynol oleosum 5,000 units were given every 
four days. The maniacal symptoms subsided. Three weeks 
later she had an intense wave of sexual desire, and this feeling 
lasted for about two months, after which stilboestrol in | mg. 
doses was given orally three times a day, when the sexual 
feeling began to wane. The breasts were noticed to enlarge, 
but after six days of stilboestrol the patient began to com- 
plain of nausea and lassitude. The dose was reduced to | mg. 
only once a day, but even this single dose caused nausea and 
indigestion, so it had to be discontinued. 

Case 2.—Nurse aged 35, subtotal hysterectomy and castra- 
tion ; had not menstruated since 1921. General health poor ; 
there was atrophy of the breasts and no sexual feeling. Stilb- 
oestrol | mg. three times a day was tried. The patient com- 
plained of pain in the pelvic area and a good deal of back- 
ache after a couple of days, and stilboestrol was discontinued. 
When she was. asked to resume stilboestrol she had severe 
nausea and so the drug was discontinued. 

Case 3.—The patient, aged 33, two children, was operated on 
for two ovarian dermoid cysts ; the appendix was also removed. 
She complained of a feeling of suffocation, and was found to 
be very highly strung and extremely nervous, with a constant 
sense of dread. There was complete loss of sexual feeling 
and the vagina was tender, smooth, and atrophic. Stilboestrol, 
1 mg. three times a day, was advised and continued for four- 
teen days. The general condition of the patient improved and 
she gained 5 Ib. in weight. Twenty-six days later she 
showed slight menstrual bleeding lasting for four days; this 
was after twelve years of amenorrhoea. The patient com- 
plained of slight nausea after taking the first few doses of 
stilboestrol, but this passed off. The nausea returned later 
during treatment, and so stilboestrol was discontinued. 

Case 4.—The patient, who had had a partial hysterectomy 
in 1936, was getting stout, had hot flushes and no sexual 
feeling. The vagina was dry and atrophic. Stilboestrol, | mg. 
twice a day, acted well, and the drug was tolerated by the 
patient. The sexual feeling returned and the vaginal mucous 
membrane became mucoid and wet. 

Dr. J. CHAKRAVARTI Said that in treating cases of menopausal 
disturbances the psychic and emotional factors had to be 
taken into account. He preferred the natural ovarian hor- 
mone to the synthetic products, the best results being obtained 
in cases of primary amenorrhoea. To counteract the nausea 
and gastro-intestinal irritation [ mg. of stilboestrol mixed with 
a fairly large quantity of fruit juice might be given on an 
empty stomach. 

Dr. A. J. H. DEMONTE pointed out that in the three patients 
in whom the treatment was a failure there was interference 
in the blood supply to the internal generative organs. Would 
it be rational to expect any lasting benefit in such cases? 
Dr. B. B. SHana considered that stilboestrol was worth trying 
in diseases of unknown aetiology such as haemophilia, 
Friedreich's ataxia, familial myopathy, etc. 


Dr. SusopH Mirra said that the various synthetic oestro- 
genic compounds could not replace the natural substance 
because hyperplasia of the endometrium was not produced by 
the synthetic compounds except perhaps by theelin and 
progynol. He preferred ovocyclin prepared from the soya 
bean, with which he had obtained good results in pruritus 
vulvae in an unmarried woman aged 40 with scanty menstrua- 
tion. The nausea caused by stilboestrol was probably due 
to the propionic acid radical, which was less likely to irritate 
the stomach when the drug was mixed with a fair quantity 
of food or fruit juice. He had also noticed skin eruptions of 
the nature of staphylococcal folliculitis following the use of 
stilboestrol. Dr. J. F. COLTMAN stated, in reply to Dr. Mitra, 
that stilboestrol did produce hyperplasia of the endometrium. 
In reply to a question by Dr. N. Konar, Dr. J. CHAKRAVARTI 
said that in his experience the nausea appeared a short time 


BEIT MEDICAL FELLOWSHIPS 


A meeting of the trustees of the Beit Memorial Fellowships 
for Medical Research was held on July 17. Dr. A. J. Clark, 
F.R.S., professor of materia medica in the University of 
Edinburgh, was appointed to the Advisory Board in the place 
of Prof. W. Bulloch, F.R.S., who resigned after twenty-nine 
years of valuable service. Dr. Paul Fildes, F.R.S., was ap- 
pointed honorary secretary on the resignation of Prof. T. R. 
Elliott, F.R.S., from that post after ten years of service. The 
trustees noted with pleasure the election this year to the 
Fellowship of the Royal Society of B. H. C. Matthews (Beit 
Fellow (1928-32) and of J. H. Quastel (1928-9). Out of the 
twenty-seven present Fellows nine have already been seconded 
from their Fellowships at their own request for more direct 
service during the war. 


Election of New Fellows 


The following elections were made, all with permission for 
each Fellow to be seconded at any time for war duties: 


Senior Fellowship (£700 a year).—T. A. H. Munro, M.B., Ch.B., 
F.R.C.P.Ed. To continue his studies of inheritance in mental 
disorders, at the Royal Eastern Counties Institution, Colchester. 


4th Year Fellowships (£500 a year).—J. G. CHatmers, B.Sc., 
A.L.C. To continue his chemical studies of polycyclic hydrocarbons 
in experimental cancer formation, at the Research Department of the 
Glasgow Royal Cancer Hospital. T. R. R. Mann, M.D., Ph.D. 
To extend his work on intracellular metallo-protein compounds, 
especially of red blood cells, at the Molteno Institute of Biology, 
Cambridge University. 

Junior Fellowships (£400 year)—M. B.A. 
Junior Research Fellow, Queen’s College, Oxford. To study 
amputation neuromata and the degeneration and regeneration of 
mammalian nerves, at the Department of Zoology, Oxford Uni- 
versity. D. A. K. Brack, M.D., M.R.C.P. Research Student of 
Medical Research Council. To study metabolic and bone marrow 
changes in the repair of severe anaemias, at the Nuffield Depart- 
ment of Medicine, Oxford. G. C. Burter, Ph.D. 1851 Exhibition 
Science Research Scholar. To study the purification and proper- 
ties of gonadotrophic hormone from the pituitary gland, at the 
Department of Pathological Chemistry, University College Hos- 
pital Medical School, London. J. L. Mapinaveitia, Ph.D. Hon. 
Research Fellow in Chemistry, Manchester University. To study 
diffusing factors in bacterial filtrates and snake venoms, at 
the Department of Chemistry, Manchester University. S. M. 
PartripGe, B.Sc., Ph.D. Lister Institute Student in Biochemistry. 
To study the chemical nature of the antigen of Shiga dysentery 
bacteria, at the Lister Institute of Preventive Medicine, London 
University. D. WuitrertpGe, B.A., B.M., B.Ch. Demonstrator 
in Physiology, Oxford. To study electrical records from brain 
after concussion or severe injury, at the Nuffield Department of 
Surgery and the Department of Physiology, Oxford University. 
P. C. Wititams, B.Sc. Research Grantee of Medical Research 
Council. To study pituitary hormones and their excretion in 


‘clinical pathological conditions, at the Courtauld Institute of Bio- 


chemistry, Middlesex Hospital. 


The Association of British Chemical Manufacturers has 
issued a revised edition of the Directory of British Fine 
Chemicals produced by its members. This pamphlet is dis- 
tributed gratis to bona fide users of fine chemicals, but only 
on direct application to the association's office at 166, 
Piccadilly, London, W.1. 


after the patients had been taking stilboestrol. , ; 
. 
at 
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RESEARCH IN PREVENTIVE MEDICINE 
REPORT OF THE LISTER INSTITUTE 


The forty-sixth annual report of the governing body of 
the Lister Institute places on record a large amount of 
research work, notwithstanding that on the outbreak of 
war the greater number of the departments left Chelsea 
and were accommodated at Oxford, Cambridge, Elstree, 
and Maidstone. Acknowledgment is made of the con- 
tinued help of the Medical Research Council and of the 
British Empire Cancer Campaign. 


Virus Studies 


Half a dozen lines of investigation on viruses have been 
pursued by members of the staff and attached workers. Dr. 
D. McClean, bacteriologist in charge of the department for 
the preparation and study of vaccine lymph, and Dr. R. G. 
Henderson, of the London County Council, have completed 
an investigation into the immunity following intracutaneous 
and subcutaneous injection of elementary body suspensions 
of vaccinia virus. Primary vaccination was performed in 164 
cases, and the resulting immunity tested by revaccination by 
scarification with Government vaccine lymph after an interval 
of six weeks. The results afford strong prima facie evidence 
that in man, with the strains of vaccinia virus in common 
use, immunity as so tested is not established unless a typical 
cutaneous vesicle develops. In view of the correlation between 
vesicle production and immunity to vaccinia an attempt has 
been made to adapt strains of virus to proliferation in the 
dermis by serial intracutaneous passage, but clinical trial of 
these strains in human immunization experiments has had to 
be postponed until normal social services are again available. 


Chemotherapy 


Investigations have been carried out by Dr. D. W. Hender- 
son and Dr. P. Gorer on the therapeutic action of sulpha- 
pyridine and sulphanilamide on the control of experimental 
infection of mice with Vihrion septique or Cl. welchii. Both 
drugs showed activity, but under these experimental conditions 
sulphapyridine proved by far the more effective. It was found 
that the combined action of the two therapeutic agents might 
result in a survival rate (in mice) significantly greater than 
that which would be expected if the reagents acted simul- 
taneously but independently. Such synergic action was 
observed when infection with Vibrion septique was treated 
with sulphapyridine in combination with antitoxin or bacterial 
serum, but not with a combination of the two types of anti- 
sera. The same was probably true with Cl. welchii infection, 
but for technical reasons was more difficult to detect. 


Sulphapyridine when given orally to mice will protect them 
against as many as one million lethal doses of meningococci 
provided that the administration of the drug is started imme- 
diately after the injection of the test dose; when treatment 
is delayed for a few hours a much lower degree of protection 
is obtained. It has been proved that in the treatment of an 
established infection in mice the combined administration of 
sulphapyridine and anti-meningococcus serum gives better 
results than either drug or serum alone. 

One result of the research in chemotherapy which has taken 
place at the Institute is to afford grounds for believing that 
chemotherapy may prove a useful adjuvant in the control 
of certain anaerobic infections in man, but that chemotherapy 
used as the sole prophylactic or therapeutic interference cannot 
be relied upon to control gas-gangrene infection, and an 
attempt should be made to elicit the synergic effect produced 
by the combined action of drug and serum. 


Prophylaxis and Typhoid Epidemics 


The view has been held by some authorities that prophy- 
lactic anti-typhoid or other inoculation undertaken after an 
outbreak of the disease in question is a mistaken and even 
dangerous policy. It is argued that, in consequence of an 
alleged negative phase resulting from the inoculation, certain 
individuals will develop the disease who would otherwise have 
been only temporary hosts of the bacteria and so would have 
escaped infection ; also that those acquiring the disease may 
experience it in a more virulent form than they would have 
done had they not been given the specific vaccine during the 


incubation period. Dr. H. L. Schiitze has carried out a series 
of experiments on mice, which were given the appropriate 
vaccine subsequent to their infection with S. typhi-murium, 
and in other cases with S. enteritidis, and the results suggest 
that it should not be considered dangerous to inoculate a 
community during the course of a typhoid or other epidemic. 
The infecting dose was of such a size that during the three 
weeks of observation 50 per cent. of the controls might be 
expected to die. A mortality of 28 per cent. was recorded 
among the 216 white mice thus treated, as compared with 
a mortality of 41 per cent. among the 120 untreated controls. 
The investigations afforded no evidence that vaccination during 
the incubation period exacerbated the course of the disease. 

Dr. Schiitze has also been working on the possibility of 
simultaneous immunization against whooping-cough and diph- 
theria. As the efficiency of whooping-cough vaccine becomes 
more generally accepted and the practice of active immuniza- 
tion against diphtheria more widely followed it would be 
an obvious convenience to combine the two prophylactic 
measures. On the basis of some experiments on guinea-pigs, 
Dr. Schiitze concludes that not only does the addition of H. 
pertussis vaccine to diphtheria toxoid not interfere with the 
efficacy of the latter, but that, on the contrary, the influence 
of the toxoid is enhanced and the guinea-pigs receiving the 
mixture are more highly immunized against diphtheria toxin 
than those receiving the toxoid alone. 


Vitamin Studies 


Many vitamin studies have been undertaken at the Institute. 
Two forms of vitamin D—namely, D, (irradiated 7-dehydro- 
cholesterol), the form in which the vitamin is present in cod- 
liver and other fish oils, and D, (calciferol, irradiated ergo- 
sterol}—have been found to be indistinguishable in activity 
for rats, and comparative clinical trials have proved these two 
forms to be equally efficacious in human rickets and osteo- 
malacia. 


Experiments on rats have also shown that vitamin B. com- 
plex contains more essential nutrients than has been hitherto 
indicated. In addition to riboflavin and vitamin B, (previously 
called eluate factor), the rat requires for optimal growth at 
least three unknown factors, all contained in aqueous extracts 
of liver. The chemical properties of these have been 
studied, and attempts to secure more highly purified prepara- 
tions have been made. At present there are no satisfactory 
methods for the biological estimation of vitamin B, and the 
other unidentified nutrients in foodstuffs. 


A considerable amount of work has been carried out on 
affections developing in rats deprived of different members 
of the vitamin B, complex. Attempts have also been made to 
fill the gaps in knowledge concerning the relative amounts of 
the different B vitamins, especially of the B, complex. con- 
tained in yeasts, and the effect on these of differences of strain 
and of the medium in which the yeasts have been cultivated. 


Work done on vitamin C has included an estimate of the 
requirements of this vitamin in fever. The experiments. which 
have been on guinea-pigs, suggest that the vitamin C require- 
ment of the guinea-pig is not higher in fever than in normal 
conditions. 


Following up the observation that a high concentration of 
vitamin C is reached in the King Edward potatoes in the 
month of September, and that this diminishes on storage. a 
trial canning experiment has been carried out to ascertain 
whether by utilizing this variety of potatoes at this stage of 
development, soon after lifting, the vitamin C of canned meat 
and vegetable rations can be enhanced. Less than 25%. of 
the ascorbic acid has been found to be lost in the processing, 
and the inclusion of such potatoes in canned rations is hekd 
to be beneficial. 

Reference is made in the report to the safety of the National 
Collection of Type Cultures of Micro-organisms, which has 
been evacuated to Elstree, and to many other matters of 
interest. 


Medical officers needing public health nurses to provide for 
the supervision of expanded population in reception areas 
should apply to the secretary of the Public Health Section, 
Royal College of Nursing, la, Henrietta Place, W.1. 


f 
e 


| 


JuLY 27, 1940 NEW LIGHT ON 


THe Bririsn 123 


MEDICAL JOURNAL 


POLIOM YELITIS 


BRITISH MEDICAL JOURNAL 


LONDON 
SATURDAY JULY 27 1940 


NEW LIGHT ON POLIOMYELITIS FROM 
AUSTRALIA 


Toward the end of the epidemic of poliomyelitis in 
Victoria in 1937-8 arrangements were made for experi- 
mental investigations to be carried out at the Walter 
and Eliza Hall Institute, Melbourne. Some of the 
results have already been published, but the first 
attempt to bring them together in the form of a 
general account and to draw epidemiological inferences 
from them is contained in a recent article by Dr. 
F. M. Burnet.' From the pathological point of view 
Dr. E. Graeme Robertson had already reported* that 
he had failed to detect any abnormality in the olfactory 
bulbs of ten out of eleven patients who had died 
in the acute phase of the disease. This observation 
casts doubt upon the generally accepted view, based 
on experiments with the comparatively insusceptible 
rhesus monkey, that infection usually enters by the 
olfactory bulbs in human beings. In Burnet’s opinion 
the hypothesis might well be dropped if positive evi- 
dence could be obtained of other portals of entry. The 
fequency with which the virus has been found in tonsils, 
from naso-pharyngeal washings, and in faeces points to 
other channels of invasion. Further, his work and that 
of his colleagues have demonstrated a remarkable lack 
of any influence of the Victorian infection upon the pro- 
duction of antibody. Of fourteen patients and fifteen 
family contacts investigated not one presented any 
increase in the antibody titre after two or three 
months; five of the patients, indeed, had a high 
antibody content at the very onset, which nevertheless 
had failed to protect them against invasion by the 
virus, and did not increase during their illness. 

In seeking an explanation for these unexpected find- 
ings Burnet turns to changes which have been observed 
in the age distribution of the disease. In the days 
before large epidemics occurred sporadic poliomyelitis 
was correctly described as infantile paralysis. It was 
a disease of very young children. Even up to 1920 
the epidemic age distribution was different from that 
of other acute infectious diseases. The peak of age 
prevalence for measles, whooping-cough, and diph- 
theria, for instance, is at the beginning of school life, 
whereas by far the largest proportion of cases in 
epidemics of poliomyelitis used to occur under 3 years 
of age. Since 1920 several epidemics have departed 
from this age-form, as may readily be seen by com- 
parison of outbreaks before and after that date in 
each of four parts of the world—namely, Australia, 
Sweden, New York, and Connecticut. The age of 
incidence now closely resembles that of the other 
common infections of childhood. The difference in 
age, too, of town and country cases, which used to 
be so marked, has almost disappeared in the recent 
Victorian epidemic. Neither of these changes in age 


' Med. J. Austral., 1940, 1, 325 
? Ibid., 156. 


incidence is likely to be due to diagnostic innovations, 
since they can also be observed in the mortality 
statistics. Other distinctions between the old type of 
infection and that which prevailed in Victoria may 
be observed in the clinical character of the disease and 
in its mode of spread. In a series of Victorian cases 
Dr. Stanley Williams found that relatively few escaped 
paralysis.* Field investigations were unusually suc- 
cessful in tracing direct or indirect contact between 
one child case and another, but there was rarely any 
evidence that symptomless adults disseminated the 
infection, as had appeared to happen in so many 
epidemics previously reported. 

All these departures from the old form of the dis- 
ease lead Dr. Burnet to the opinion that the virus of 
poliomyelitis has undergone a change. Before 1920, 
he thinks, it was of low virulence but high infectivity, 


causing widespread and recurrent infection of botlr 


adults and children, invading the pharyngeal mucosa, 
and only rarely revealing itself by paralytic manifesta- 
tions. A state of latent immunity was thus created 
in adults which did not prevent the temporary, or 
perhaps in some cases the permanent, establishment 
of the virus in the mucosa, but protected against in- 
vasion of the central nervous system, except in the 
case of children in towns or older persons in 
the country not previously exposed. The recent 
behaviour of the disease suggests that the virus is 
accommodating itself to changes in the environment 
and personal habits of civilized communities by be- 
coming more obligatorily neurotropic and at the same 
time less infective and less antigenic. The widespread 
reservoir of adult infection is disappearing. There is 
thus less exposure of very young children. The early 
school ages when random contacts increase are most 
affected. When infection does occur it is more liable 
to give rise to serious forms of disease. Dr. Burnet 
thinks that the old strain may still exist -side by side 
with the new, and it is interesting to note that Dr. 
Hamilton of Sydney found a much higher proportion 
of non-paralytic cases in that city during an epidemic 
occurring in the summer of 1937-8—that is, very soon 
after the invasion of Melbourne.* 


‘ SOMATIC AND VISCERAL PAIN 


From the characteristics of pain alone it is often 
possible to determine with a fair degree of accuracy 
which organ is diseased. On analysis pains differ from 
one another in quality, in distribution, in their time- 
intensity relations, and in the events preceding their 
beginning and end. The mechanisms underlying these 
differences have attracted much attention, since it is 
hoped that comprehension of them may lead to greater 
accuracy in diagnosis and to a more precise concep- 
tion of the nature of disease. Among the many con- 
tributions to this subject none are more important than 
those recently made by Sir Thomas Lewis and his 
colleagues. In 1933, with Hess,’ he showed that there 
is only one quality of pain arising from the skin. 
Provided that precautions are taken to eliminate 
associated sensations, the pain arising from a 


* Med. J. Austral., 1940, 1, 147. 
* Ibid., 148. 
* Clin. Sci, 1935, 1, 39. 
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momentary painful stimulus applied to skin is always 
described as pricking, while that from a_ prolonged 
stimulus is described as burning. In 1938 Lewis* 
showed that pain arising from deep somatic structures 
differs from skin pain in quality, being dull rather than 
sharp, but that it is impossible from the quality alone 
to recognize which deep structure is being stimulated, 
whether muscle, periosteum, tendon, or fascia. With 
Kellgren’ he found that the quality of pain arising 
from visceral disturbances—such as angina pectoris and 
intestinal colic—is indistinguishable in quality from 
deep somatic pain. In respect of quality, therefore, 
it would seem that the subject can distinguish but two 
kinds of pain—skin pain and that arising from the 
deep structures. 

Employing as a painful stimulus the injection of 
6 per cent. salt solution into the various deep struc- 
tures investigated, Kellgren** has made an extensive 
study of the problem of the. distribution of pain in 
them. In brief, he has found that stimulation of 
structures lying immediately deep to skin causes pain 
which is fairly well localized to the point stimulated. 
In structures lying at a considerable depth pain is 
often felt at points distant from that stimulated and 
is distributed in a segmental fashion. By stimulating 
the interspinous ligaments Kellgren has prepared a map 
of the segmental distribution of deep pain, and has 
shown that this is not quite identical with the skin 
segments or dermatomes described by Head and 
Foerster. Pain arising from other deep structures, 
such as muscles, joints, and ligaments, is distributed 
in a similar segmental fashion. The distribution of 
pain of deep somatic origin thus depends on two 
factors: the depth of the structure involved, and its 
segmental innervation. Deep somatic pain, as has been 
said, resembles pain of visceral disease in its quality. 
The two pains resemble one another in other features. 
Thus both are associated with muscular tenderness in 
the distribution of the pain, and both are associated 
with reflex muscular contraction. For example, injec- 
tion of hypertonic saline into the first lumbar inter- 
spinous ligament produces pain in the Join, groin, and 
testicle, and is associated with deep tenderness and 
palpable rigidity in the lower part of the abdominal 
wall, and with tenderness and retraction of the testicle.’ 
It is evident, then, that a painful disturbance of a deep 
somatic structure will reproduce precisely the pheno- 
mena associated with a typical visceral disturbance— 
renal colic. Lewis and Kellgren have explored this re- 
semblance in the spinal cat, and find that pinching the 
back muscles and the mesentery of a duodenal loop 
gives rise to precisely similar contractions of the rectus 
abdominis muscle. Pinching the gut itself, however, 
is not followed by reflex muscular contraction, although 
it causes a small rise of blood pressure. It will be 
recalled that many observers, notably Lennander and 
Mackenzie, have failed to evoke pain in man by 
cutting, burning, or pinching the gut, though all are 
agreed that acute pain follows stimulation of the 
mesentery. Lewis and Kellgren’s observations supple- 
ment these in showing that reflex contraction of the 
muscles of the anterior abdominal wall cannot be 


® British Medical Journal, 1938, 1, 321. 
* Clin. Sci., 1939, 4, 47. 

* Ibid., 1937-8, 3, 178. 

Jbid., 1939, 4, 3%, 


brought about by stimulating the gut itself, but can by 
stimulating the mesentery. 

The practical importance of these observations is 
undeniable. We learn, for example, that what is called 
sciatic pain can be produced by a disturbance in a 
large number of deep structures supplied by the first 
and second sacral nerves, and that the phenomena 
caused by a disturbance of a deep somatic structure 
can be indistinguishable from those often regarded 
as peculiar to visceral disease. Lastly, the question 
of the precise origin of pain and of the associated 
muscular tenderness and rigidity in visceral disease is 
reopened. 


EXPANDING BUDGETS 


To the great majority of taxpayers the last few minutes 
of a Budget speech, during which the main changes in 
the rates of taxation are announced, supply the main, if 
not the only, interesting facts among the mass of financial 
statistics with which the speech is usually filled. But war- 
time Budgets have their special points of interest, and this 
is particularly true of Sir Kingsley Wood's first essay in 
the difficult art of planning the nation’s financial effort. 
In two respects especially the problem is a very different 
one from that which faces a Chancellor in times of peace. 
In the first place he is not concerned with a carefully 
calculated scheme for raising a predetermined amount of 
tax, for there can be no question of balancing current 
expenditure from revenue ; what he has to decide is how 
much he can narrow the unavoidable margin between 
them. In the second place, factors enter into the problem 
whose bearing on taxation is only indirect. In particular 
in such times as these he must take into account the fact 
that payment of taxation serves a secondary purpose: 
not only does it transfer purchasing power to the Govern- 
ment who need it ; it removes it from the taxpayer and in 
that way reduces the civilian demand for goods and 
services, and to that extent.leaves material and labour 
free for purposes of the war. Government demand 
unaccompanied by restriction of civilian buying tends 
inevitably to increasing competition, rising prices, and 
ultimately to an inflation which must affect everyone, the 
less well-to-do more acutely than the rest of the com- 
munity. How to balance such considerations against the 
degree of hardship that any particular set of proposals 


_ will inflict is the difficult problem which a Chancellor, 


faced with the enormous expense that modern warfare 
entails, must endeavour to solve. The general opinion 
will probably regard Sir Kingsley Wood's attempt with 
approval. It is true that it relies almost entirely on old 
and tried forms of taxation, and for that reason lacks the 
dramatic touch so dear to editors of many present-day 
newspapers ; but conservatism in finance has its advantages 
as enterprise has its dangers. That truism is illustrated 
by the fate of the Purchases Tax of the last Budget ; the 
scheme is to be drastically revised and the real nature of 
the tax radically altered, so that it will not press on the 
essential requirements of ordinary life. One of the more 
interesting features of this week's Budget is the announce- 
ment of a scheme under which employees will pay their 
tax by deduction from their salaries, wages, etc. The 
increase in the burden to be borne apparently makes 
this change desirable from the point of view of the 
Exchequer ; we are disposed to think it will not be un- 
welcome to many of the taxpayers themselves—provided 
that the deduction of the 1940-1 tax does not begin until 
there has been a reasonable interval after payment of 
the 1939-40 second instalment. In the main the chief 
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proposals—an additional shilling on the income tax and 
increases in the tobacco and licence duties—are in 
accordance with expectations. But the taxation revenue 
on the increased scales is now reaching enormous propor- 
tions, and represents a total payment by the taxpayers 
which is bound to affect—and is intended to affect—their 
day-to-day personal expenditure to such a degree as to 
involve serious and sometimes painful sacrifices. It is 
one of the non-combatants’ opportunities of service, and 
the British nation has risen to such occasions in the past 
and will do so again. 


VITAMINIZED BREAD 


On July 18 Mr. Boothby, Parliamentary Secretary to the 
Ministry of Food, announced in the House of Commons 
that the Government intended to “fortify” white flour 
with vitamin B, and also to add to it a quantity of 
calcium salt. We have several times in these columns 
drawn attention to the risks of vitamin B, deficiency, 
especially in the poorer sections of the community, among 
whom white bread is such an important article of diet. 
In view of this we have advocated increased consumption 
of brown or wholemeal bread, but unfortunately it seems 
that the people of this country find white bread more 
pleasant to the palate. 

We understand that the additions proposed will, on the 
average consumption of bread, amount to 100 units (or 
0.3 mg.) of vitamin B, and 200 mg. of calcium daily. If 
one takes 12 oz. of bread as a probable daily consumption 
per head in wartime it will be seen from the table below 
that the content of vitamin B, in the Ministry of Food 
bread is only about half that of wholemeal, while the 
content of calcium is much greater. 

Vitamin B,, or aneurin, it wili be remembered, was 
synthesized in 1936-7 and has a chemical composition 
of C,.H,-N,SOCI, HCl. If the addition of sufficient vita- 
min B, and of other constituents to white flour proves 
in the future to be a practical proposition and one that 
will continue to commend itself to bakers in peacetime, 
then one subject of controversy in these columns will 
pass away. In fact, the reinforcement of different food- 
stuffs which has already begun with margarine may be 
extended so as to ensure that anyone taking an ordinary 
mixed diet will not run the risk of being without enough 
of the recognized accessory food factors. Nevertheless, 
there will continue to be those whose faith in brown 
bread remains undimmed and whose palate responds to 
it more willingly. And the table below shows clearly 
the superiority of wholemeal bread to white bread and to 
the new Ministry of Food loaf. The wheat grain con- 
tains approximately 85% of endosperm, 13% of the 
various skins that constitute the husk, 2% of germ. 
Vitamin B, is concentrated in the husk and the germ, the 
oil of which also contains vitamin E and vitamin A in 
the form of carotene. When white flour is made the 
grains are split open and the greater part of the endo- 
sperm—that is, about 72% of the weight of the whole 
grain—is removed as flour. In wartime one would 
expect the extraction of endosperm to be higher than this 
and to find an increase of husk particles in the flour. 
The endosperm contains protein, mineral matter, and 
fat, as well as starch, but in the process of roller milling 
to make white flour much of the mineral salts, protein, 
and vitamin B, are removed. When the whole wheat is 
ground on stones, giving stone-ground wholemeal, the 
whole of the wheat grain, including the germ, is present 
in the resulting flour, with the exception of, perhaps, 
about 2% of the largest and roughest husk. Sometimes 
the term “ wheatmeal” is used instead of “ wholemeal.” 


Wheatmeal is made by blending low-grade flour with a pro- 
portion of wheat offal—or wheat feed, as it is now called. 
This wheat feed is a mixture of endosperm and ground- 
up husk of the wheat. In this way the “synthetic” 
wholemeal loaf is obtained. Many bakers dilute their 
wholemeal with white flour to make it more palatable. 
The organic and inorganic constituents of different 
wheats will differ, but the following average figures give 
a fair comparison of white bread, wholemeal bread, and 
the Ministry of Food bread, and shows the superiority of 
wholemeal in vitamin B, vitamins A and E, and in iron. 


12 oz. Bread 
Daily Needs 
Whole- 
White meal M.F 

Calories as a .. | 2,500 to 3,500 900 800 900 
Protein .. 50 to 100 27 29 27 
Fat (g.) ai ae i 50 to 100 2 6 2 
Calcium (mg.) - os 750 to 1,500 75 100 200 
Iron (avail.)(mg.).. o* 10 to 20 3 7 3 
Phosphorus (avail.) (mg.). 1,000 to 1,500 | — 240 450 240 
Vitamin A (carotene) LU. .. | 3,000 to 6,000 0 750* 0 
Vitamin B (aneurin) (mg.) . . lto3 0.135 1.05 0.435 
Riboflavin (mg.) eg: lto3 ? 0.09 

Nicotinic acid (mg.) . . Sto 10 0 18 0 


* Probably not the effective equivalent of more than 400 international units 
of vitamin A itself. 


SYMPATHOTOMY FOR ANGINA PECTORIS 


Many different surgical procedures have been devised in 
an attempt to relieve angina. The fact that none of these 
has gained wide popularity suggests that none has met 
with great success. Some surgeons have tried to relieve 
pain by cutting the afferent pathway, such as the extirpa- 
tion of more or less of the cervical sympathetic chain. 
Total thyroidectomy was practised with the idea of re- 
ducing the cardiac and general metabolism, and perhaps 


‘also lessening the sensitivity of the nervous system ; and 


the more recent grafting operations are designed to pro- 
vide a collateral blood supply to the myocardium. It is 
established that angina, although in many ways still a 
mysterious disease, is related to an impairment in the flow 
of blood in the coronary arteries, and that in the majority 
of cases these vessels are atheromatous. Other factors are 
involved, however, since extensive coronary disease May 
exist without angina. One such factor is possibly spasm 
of the coronaries, though this is given much more promi- 
nence in Continental than in English literature. On the 
assumption that an abnormal constriction of the arteries 
is brought about by sympathetic impulses in angina—on 


* the normal coronary artery sympathetic action is regarded 


as predominantly dilator-—R. B. Raney' advocates the 
section under avertin and local anaesthesia of the white 
rami communicantes corresponding to the second, third, 
fourth, and fifth dorsal segments on the left side. He also 
severs the sympathetic chain between the fifth and sixth 
dorsal ganglia. Eleven patients have been operated on, 
and, it is claimed, relieved of very severe anginal attacks. 
Two of these, whose cases are reported in detail, appear 
to have suffered from readily provoked angina of effort 
for a year or more, and their histories were considered 
to warrant a diagnosis of coronary thrombosis, though 
this is not certain. After some weeks’ post-operative hos- 
pital observation their further progress was followed for 
periods of eight and twenty months, during which they 
remained free of anginal pain though taking exercise. 
Raney’s procedure does not appear very different from the 
dorsal sympathectomy and paravertebral alcohol injections 
previously used by others, and, although the treatment of 
the two cases mentioned may be regarded as remarkably 


J. Amer. med. Ass., 1939, 113, 1619. 
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successful, caution is necessary before ascribing the result 
to division of efferent, or even afferent, fibres, which must 
also be divided by this operation. It has been found that 
in assessing the value of drug treatment in effort angina 
careful controls are necessary, and it must not be over- 
looked that Raney’s patients had prolonged rest after their 
operations. Another possible factor is the relief of effort 
angina which may follow cardiac infarction, if this really 
had occurred in either of the reported cases. A recent 
report on the surgical treatment of cardiac ischaemia 
concerns a method for increasing blood supply by the pro- 
duction of pericardial adhesions.? This is accomplished 
by introducing sterile tale powder (anhydrous magnesium 
silicate) into the pericardial sac. The operation was found 
to protect dogs from the usual effects of ligation of one 
or more of the'‘larger coronary arteries. Ten patients aged 
36 to 59, in whom there was clinical or cardiographic 
evidence of previous cardiac infarction, were operated 
upon, and although two died within forty-eight hours the 
remainder are said to have benefited. The longest period 
of post-operative observation has, however, been only one 
year. It is too early to say if the results claimed in these 
papers are significant, and a critical attitude must be 
adopted in assessing them. To ensure this such studies 
are best carried out by cardiologist and surgeon in col- 
laboration, and it is essential to have both a long period 
of observation and adequate controls. 


INSULIN TREATMENT OF INSANITY IN WARTIME 


The proposal put forward by Dr. R. D. Lawrence in 
our last issue (July 20, p. 98) concerning the abandon- 
ment during the war of the insulin shock treatment of 
certain forms of insanity, and the arguments in which 
he commended his suggestions, deserve the careful con- 
sideration not only of those in charge of the insane but 
of the profession as a whole ; and indeed by the Govern- 
ment as well, because the basis of his proposal is the 
furtherance of the national effort in the national emer- 
gency. The serious wastage of valuable insulin and the 
possibly even more serious wastage of valuable food- 
stuffs need not be re-emphasized here: Dr. Lawrence's 
points are so clearly made that there is no object in 
repeating them. Where he was advisedly less dogmatic 
(because he is not a psychiatric expert, but a physician 
keenly interested in the uses of insulin) was over the 
value of the insulin shock treatment. He did point out 
that after several years of trial there is even yet no 
unanimity among psychiatrists as to the indications for 


the use of this treatment, no unanimity as to the prospects 


of success, and no reliable statistics as to the proportion 
of relapses even when apparent success has_ been 
obtained. There is, we believe, a quite . considerable 
volume of opinion among the medical staffs of mental 
hospitals that in fact the results, looked at by and large, 
are disappointing, though it must equally be admitted 
that there are psychiatrists who advocate it whole- 
heartedly and with real enthusiasm. In this state of 
affairs it would appear to be in the public interest that 
the Government, through the Ministry of Health of 
course, should make up its mind whether Dr. Lawrence's 
views are to be accepted or not; and, in the former 
event, should issue an order prohibiting any further 
employment of insulin shock therapy for the duration of 
the war. The medical profession is willing to submit 
to discipline in this matter provided national interests 
are at stake. It is, therefore, to be hoped that the 
Minister will take counsel at once, and, having taken it, 
use such powers as he may be satisfied are necessary. 


* Quart. Bull. Sea View Hosp., 1940, §, 175. 


THE CHILD IN THE FAMILY 


The collection of facts upon which to base a study of 
child psychology, and especially of the development of 
the child’s mind, is admittedly difficult. This is particu- 
larly the case in any attempt to be accurate and reliable 
when considering the child's reactions and relations with 
his parents, his brothers and sisters, and his family en- 
vironment as a whole. It is easy to be anecdotal, and 
to draw facile conclusions from insufficient and superficial 
observation; but any satisfactory method of gathering 
quantitative as well as qualitative data which can con- 
fidently be accepted has yet to be designed and established. 
The effort in this direction set forth in a volume entitled 
The Child and His Family,’ by Dr. Charlotte Biihler, 
director of the Parents’ Institute of Psychology for Normal 
Children, London, and late professor of psychology in 
the University of Vienna, is therefore to be welcomed. 
It does not claim to be more than suggestive, but highly 
suggestive it is both as to the evolving of a method of 
approach. and of inquiry and as to the conclusions and 
results which may emerge. In the investigation described 
Dr. Biihler had the collaboration of five other skilled 
women who, avowedly for the purposes of this inquiry, 
lived for periods of from three to six months in intimate: 
association with selected upper middle-class Austrian 
families. The number of children (and parents) observed 
was but small, and such general conclusions as are drawn 
are admittedly tentative; but the research was carefully 
conducted, and the inferences are clearly and modestly set 
out in short summaries of parent-child and of sibling 
relations. As an example may be noted the statement 
of the rather subtle distinctive basic positions of the 
child in the family—as an object of affection, as a 
responsible educational object, as a unit in the harmonious 
social development of family life, as an element in a 
smooth-running household order, and as a contributor 
to the family economic welfare. 


NERVE ENDINGS IN THE HEART 


It is often not a little difficult to interpret the results 
of physiological experiment and clinical observation on 
a precise anatomical basis, and this is abundantly true 
of angina pectoris. It is now generally agreed that 
anginal pain arises from the heart itself as a result of 
relative myocardial ischaemia, and it is also agreed that 
the nerve fibres carrying the afferent impulses travel by 
way of the sympathetic ganglia to the cord. But there 
is NO agreement as to the site of the nerve endings whose 
excitation is the final cause of the pain. There are those 
who hold, on analogy, that the nerve endings are situated 
between or around the cardiac muscle fibres, arguing 
from the experimental results relating to the analogous 
pain of skeletal muscle—intermittent claudication; and 
there are those who hold that the pain arises from the 
walls of the coronary arteries themselves. A. B. King? 
offers a new contribution to the subject in the form of 
a histological study of the nerve fibres in the rat’s heart, 
strained by intravascular injection of methylene-blue. In 
addition to ganglion cells occurring subendocardially and 
deep in the muscle walls of both auricles and ventricles, 
King describes nerve endings which he interprets as 
severally motor and sensory in function. The motor 
endings are generally of simple structure and are 
situated either on the sarcolemma or within the sarco- 
plasm of the muscle fibres; they occur in both auricle 
and ventricle, but particularly in the latter; and they 
arise from non-medullated axons. The sensory endings 


2 London: Kegan Paul, Trench. Trubner and Co., Ltd. (10s. 6d.) 
? Johns Hopk. Hosp. Bull., 1939, 65, 489. 
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arise from medullated axons and are in general of com- 
plicated structure, some being encapsulated and situated 
between the muscle fibres, others being apparently muscle 
spindles intermediate in structure between the spindles 
found in smooth and in striated muscle. No free nerve 
endings of the type described in the skin and cornea were 
found in the heart. King interprets the sensory nerve 
endings in the heart as being stretch receptors, and sug- 
gests that they may react to stimuli of abnormal strength 
in a manner which is interpreted as pain. This latter 
Suggestion is, however, opposed to the doctrine of nerve- 
fibre specificity—a doctrine which continues to be sup- 
ported by experimental evidence both from animal and 
from human sources. It is highly speculative to attri- 
bute this or that function to nerve fibres on purely 
morphological grounds, unless ‘these can be fortified by 
concomitant experimental evidence; a final solution of 
the problem of the origin of anginal pain requires a 
concentrated clinical, experimental, and anatomical study. 
One point, however, King’s studies do make clear. The 
nerve fibres arising in and around the heart muscle 
fibres run alongside the blood vessels, forming a plexus 
on their walls. Those who hold that cardiac pain arises 
from the coronary arteries base their case almost entirely 
on the experimental production of pain by stimulation 
of the walls of the coronary arteries and by their failure 
to produce pain after the adventitia is stripped. These 
results follow ineyjtably from the anatomical course of 
the cardiac nerves; they do not indicate the site of the 
nerve endings. 


VEGETATIVE NERVOUS SYSTEM IN 
PSYCHONEUROSIS 


Attempts are made from time to time to identify patho- 
logical mental conditions with disturbances of the 
sympathetic nervous system. The original hypothesis of 
Eppinger and Hess, who postulated a state of “ sympa- 


theticotonia ” on the one hand and “ para-sympathetico- — 


tonia”’ on the other, has long been discredited, at least 
in its original simplicity. It is found that more cases 
present a mixture of such signs than a preponderance of 
either variety. Usually observers in this field have 
followed Eppinger and Hess in relying on clinical signs 
and symptoms, such as the size of the pupil and the state 
of the peripheral circulation. A recent investigator in 
this field, T. Klingmann,’ adopts the same criteria. On 
the implied assumption that the disturbed vegetative con- 
dition is the cause of the mental state, or at least that 
the vegetative disturbance and the mental state are parallel 
manifestations of a common cause, he proceeded to ad- 
minister CO., which he regards as cholinergic, to one 
group, and ephedrine to the other, claiming transient im- 
provement in the former and lasting effect on the mental 
symptoms in the latter group. Unfortunately there is 
much in his paper which is not clear; unsupported 
assumptions are made; the detailed case records are few 
and unconvincing; and certain syndromes are grouped 
together with an assurance not shared by many. In fact, 
once more the Eppinger and Hess hypothesis has stimu- 
lated an ill-analysed contribution of the type for which 
we can only suppose its simple seductiveness is responsible. 
Nevertheless, the hypothesis may contain an important 
germ of truth. The fact that it has so often suffered from 
unsuccessful exploitation must not blind us to its possi- 
bilities. It will not be the first time that a notion that 
ultimately proved sound has undergone long preliminary 
vicissitudes of misapplication. Nobody seems to know, 
for example, why digitalis was used for cardiac affections 
by the country people long before Withering discovered 


1 Ann. intern. Med., 1939, 13, 677. 


its properties. Perhaps the colour of the flower suggested 
some magic connexion with the colour of the blood in 
cardiac disease. But even Withering’s exhaustive and 
accurate description of its therapeutic properties did not 
prevent its subsequent misapplication in various directions. 
As for Eppinger and Hess’s hypothesis, there has been 
at least one attempt to put it on a more profound basis. 
Tomasson*® has claimed to show that the distribution of 
electrolytes in the serum is different according to the 
relative degree of sympathetic and parasympathetic activity 
that exists, and that this relative disturbance can be altered 
by the administration of the appropriate drugs. In apply- 
ing these observations clinically he has claimed that manic 
excitement can be shortened by giving acetylcholine ; and 
depression, to some extent, by pilocarpine. _This work 
requires confirmation clinically and biochemically. One 
effort at least to repeat the results with manic excitement 
has failed. But the whole matter needs further thought 
and experiment, especially since the new “ shock ” methods 
of treating psychoses may depend for their effect on 
changes in the conditions prevailing in the vegetative 
centres in the diencephalon. 


COMMITTEE ON WAR WOUNDS 


It was recently announced that the Medical Research 
Council had appointed a committee, including represen- 
tatives of various civilian and military medical services, to 
advise as to the application of the results of research 
to practice in the treatment of war wounds, and as to 
the need for new investigations. The membership has 
since been enlarged to include representatives of the Royal 
Air Force, the Emergency Medical Service in Scotland, 
and the Ministry of Pensions. The full list is now as 
follows: Sir Cuthbert S. Wallace (chairman), Mr. E. Rock 
Carling, Dr. E. A. Carmichael, Colonel L. Colebrook, Mr. 
C. H. S. Frankau, Prof. F. R. Fraser, Prof. G. E. Gask, 


Surgeon Rear-Admiral G. Gordon-Taylor, Colonel Sir 


Charles: Gordon-Watson, Group Captain G. L. Keynes, 
Prof. J. R. Learmonth, Sir John C. G. Ledingham, Colonel 
C. M. Page, Major-General H. Marrian-Perry, Prof. R. S. 
Pilcher, Prof. J. Paterson Ross, Mr. P. Jenner Verrall, 
and Prof. W. W. C. Topley (secretary), with Dr. F. H. K. 
Green as assistant secretary. 


GIFTS OF X-RAY APPARATUS 


The Allied Relief Fund of America has generously given 
several elaborate x-ray installations, at a cost of £10,000, 
for use in emergency hospitals. The first of these, 
installed in a special maxillo-facial hospital in the Home 
Counties, was formally handed over by Mr. Cruger, of 
the Chase National Bank. It was received on behalf of 
the hospital by Sir Harold Gillies, consultant adviser in 
maxillo-facial surgery to the Ministry of Health, and Dr. 
S. Cochrane Shanks. Other specialized and powerful 
x-ray equipment has been given by the Fund to chest and 
gastro-intestinal hospitals in the Home Counties, a special 
chest and maxillo-facial hospital in Lancashire, and a 
neurosurgical hospital in Northumberland. The country 
is greatly indebted to the Allied Relief Fund for these 
generous gifts, as well as for much other valuable medical 
and surgical equipment. 


industrial diseases to the Trades Union Congress General 
Council, was returned unopposed on July 20 in the Parliamen- 
tary by-election at Rochdale caused by the resignation of 
Mr. W. T. Kelly. Dr. Morgan sat in the House of Commons 
in 1929-31 as Labour M.P. for North-West Camberwell, 
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HEALTH AND SOIL 


BY 
LIONEL JAS. PICTON, M.A., B.M. 


Dr. William Harvey, in charge of the little princes at the 
Battle of Edgehill, was so absorbed in a diagram of the 
circulation of the blood that he was oblivious to their 
danger. To read Sir Albert Howard’s book on the 
circulation of organic matter’ is to experience a similar 
abstraction from the tremendous events of this time ; for 
here at last the wheel of life, from soil to crop, crop to 
consuming animai and to man, and back again to the living 


soil, can be followed in its revolution ; the dependence of » 


health upon the soil becomes apparent, health personal and 
public ; and the vast problems of soil erosion and conse- 
quent famine are rendered comprehensible, and, what's 
more, are seen to be possible of solution. Our enemies 
say they fight for Lebensraum ; but here we may read how 
the potentiality of their, and our, cultivable land can be 
doubled, and that “to no man’s ruin, no man’s groan.” 
Witness the testimony of a great Rhodesian planter: 
“I made the statement before the National Resources 
Commission that if compost-making became general in 
Southern Rhodesia the agricultural output of the country 
could be doubled without any more new land being 
brought under cultivation.” 


The Basis of Howard’s Teaching 


Compost-making is indeed the open secret of the book: 
“open” because it is an art practised for 4,000 years in 
China, and “ secret ” because hitherto none has been able fully 
to seize, expound, and employ its principles. Yet they are 
simple and always before us. We see them in the forest, 
which manures itself. A gentle accumulation of mixed 
vegetable and animal residues is constantly taking place, 
wastes converted by fungi and bacteria into humus, auto- 
matically mingled with the upper soil by the burrowing of 
earthworms and insects. The extent of this enormous reserve 
of fertility is only realized when the trees are cut down and 
the virgin land is used for agriculture. This is Nature’s mixed 
farming. She never attempts to farm without stock. Nothing 
is wasted ; the processes of growth and the processes of decay 
balance one another. 

These natural principles are the basis of Howard's teaching. 
He perfected his system at Indore, and it bears that name. 
In it the natural principles, operating in favourable circum- 
stances of moisture, aeration, and temperature, achieve the 
transformation of the wastes into compost—humus—in three 
months. Compost resembles leaf-mould. Waksman’s insist- 
ence on the role of micro-organisms, fungi and bacteria, has 
lifted the subject of composting “from a morass of chemical 
detail to the broad plane of biology.” 


Living Humus and Resistance to Disease 


Indeed, through the book the author is outspoken in his 
opposition to the chemical school of agriculture, the “ N.P.K. 
mentality,” the legacy of Liebig; and he feels that the land, 
not the laboratory, is where the solution of the problem lies. 
Thus “insects and fungi are not the real cause of plant 
diseases but only attack unsuitable varieties or crops imper- 
fectly grown. Their true role is that of censors for pointing 
out the crops that are improperly nourished. . . . Pests must 
be looked upon as Nature’s professors of agriculture... . 
The policy of protecting crops from pests by means of sprays 
... 4s unscientific. Such procedure merely preserves the 
unfit and obscures the real problem—how to grow healthy 
crops.” “Steps were then taken to apply these principles to 
oxen. . . . Everything was done to provide them with fresh 
green fodder, silage and grain all produced from fertile land. 
I was naturally intensely interested in watching the reaction 
of these well-chosen and well-fed oxen” to rinderpest, septi- 
caemia, and foot-and-mouth ‘disease which devastated the 
countryside—due to the intense pressure of the bovine popula- 
tion on the food supply. None of Howard's animals was 
segregated or inoculated, and they frequently came in contact 


with diseased stock—“ I have frequently seen my oxen rubbing 
noses with foot-and-mouth cases. Nothing happened. The 
healthy and well-fed animals reacted to this disease exactly 
as suitable varieties of crops, when properly grown, did to 
insect and fungus pests—no infection took place.” 


His teaching is that resistance to disease, in plant and in 
consuming animal, is derived from the living humus. Chemi- 
cals without humus may confer size but not stamina. The 
subtle link in the circulation of organic matter which it is 
Howard's peculiar merit to have recognized arises from the 
humus, 

The Role of Soil Fungi 


To recur to the analogy of Harvey's discovery: it was sixty 
years before the subtle link between arterioles and venules 
was disclosed by Malpighi’s microscope, four years after 
Harvey’s death. Howard is happier in himself revealing the 
subtle link in the circulatioh of organic matter: “ the mycor- 
rhizal association”: certain soil fungi, which live on humus, 
are able to invade the living cells of the young roots and 
establish an intimate relation with the plant. Soil fungus and 
plant cells live together in closer partnership than the algal 
and fungous constituents of the lichen do. In such roots the 
microscope shows all stages in the digestion of the fungus 
mycelium: “The mycorrhizal association is the living bridge 
by which a fertile soil (one rich in humus) and the crop are 
directly «connected and by which food materials ready for 
immediate use can be transferred from soil to plant.” Howard 
goes further and asks, “ Are these digestion products at the 
root of disease resistance and quality? . . . If this is the case 
it would follow that on the efficiency of this mycorrhizal 
association the health and well-being *of mankind must 
depend.” 


KINDRED AND AFFINITY 
REPORT OF A COMMISSION 


Forty years ago in every church in England there might be 
seen a large notice which began with the somewhat ludicrous 
statement, “ A man may not marry his grandmother.” The 
same notice is printed on the last page of every Book of 
Common Prayer. It is highly questionable whether Scripture 
really forbids to marry together all the persons mentioned 
in the Table of Kindred and Affinity, and certainly the law 
of the land does not do so. The task of suggesting the bounds 
which kinship and affinity should in these days impose on 
marriage was entrusted to a Commission by the Archbishop of 
Canterbury in 1937. This strong and well-informed body has 
now published a first-class report." A sense of humour is in- 
dispensable in dealing with a real human problem, and the 
Commissioners have used a commendably light touch on this 
heavy subject. The opening sentence of this note is also theirs, 
and they enlist the reader's sympathy at once by reminding 
him of the research which he doubtless used to undertake 
in church during his early years when sermons were too dull 
or too difficult to comprehend. 


Sociological, Biological, and Medical Considerations 


The problem is a wider one than it might appear. The 
Commissioners were necessarily concerned not only with 
England but also with all other countries where there are 
Anglican churches and missions. They were bound to con- 
sider the laws and customs of other States and of the non- 
Christian nations in which missions make converts. Moreover, 
the Christian missionaries sent from other countries meet with 
the same difficulties. The Commission also had to consider 
the long history of Church legislation which led up to the 
drafting of the table of consanguinity by Calvin and its 
adoption here at the instance of Archbishop Parker. More- 
over, the last three centuries have seen an immense develop- 
ment in biology, anthropology, and historical criticism of the 
Bible. The Commission considered patiently a large mass of 
evidence, much of which was scientific, and the report appends 
papers by Prof. J. B. S. Haldane on the biology of the 
subject, a list made by Dr. Anthony Feiling of the more 


* 1 An Agricultural Testament. By Sir Albert Howard, C.1.E., M.A. (Pp. 253; 
illustrated. 15s. net.) London, New York, Toronto: Oxford University Press. 
1940. 


1 Kindred and Affinity as Impediments to Marriage. Being the Report of a 
Commission appointed by the Archbishop of Canterbury. 1940. London: 
Society for Promoting Christian Knowledge. (2s. 6d.)” 
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important diseases in which hereditary factors have been 
shown to be present, and a sociological analysis by Prof. B. 
Malinowski. 


The Commission’s Recommendations 


The first of the Commission’s recommendations is that any 
revision of Parker's table should assume that, while some of 
its prohibitions are of universal and permanent obligation, 
others are capable of variation according to social differences. 
The Commission has drawn up three schedules as a basis upon 
which each Anglican church might construct its own table. 
The first declares that by the law of God, binding in all-cases 
and at all times, couples may not marry who are connected 
by consanguinity in the direct line or who are siblings of 
the full or half blood. Secondly, it says that by the law of 
Christ’s Church as it is everywhere received marriage is for- 
bidden between couples related in similar degrees by affinity 
instead of consanguinity, with the exception of brothers and 
sisters by marriage. The third schedule contains the relation- 
ships which the Church has considered at different times and 
in different places to act as a bar to marriage. These include 
such couples as uncle and niece, brother and sister-in-law, 
and first cousins. 


The Commission recommends that the Anglican churches 
generally should acknowledge that it is the right and duty 
of every autonomous Anglican church to draw up, and if 
necessary to revise, its own table of prohibited degrees within 
the limits of these three schedules, always including the pro- 
hibitions contained in the first two. The Commission submits 
that the first schedule is binding on Christian and non- 
Christian alike, and consequently that no two persons married 
contrary to its provisions should be admitted to baptism while 
continuing to live as man and wife. Exceptions to the second 
schedule should be exceedingly rare, and limited to non- 
Christians who have already contracted a marriage prohibited 
by it and desire to be admitted to baptism. In the third 
schedule it is recommended that marriages between uncle and 
niece or aunt and nephew by consanguinity should be pro- 
hibited in all Anglican churches ; the ecclesiastical authorities 
in the various Anglican churches should, however, treat the 
remaining marriages mentioned in the third schedule according 
to the social conditions of the society concerned. In regard to 
such relationships it says that one of three decisions is 
possible: to treat it as involving no prohibition at all, or 


an absolute prohibition, or a prohibition which may in special ~ 


cases be relaxed by dispensation. The Commission has drawn 
up a suggested table for the Church of England and recom- 
mends that no dispensations should be given from its pro- 
hibitions. The report manifests much sane and vigorous 
thinking, and is a really practical contribution to the building 
up of a sound policy on this subject, not only throughout the 
Anglican communities but in every community, whether 
Christian or not, which regards marriage and its sensible 
control as an important part of the social structure. 


The latest annual report of the British Postgraduate Medical 
School carries on the story of the work at Hammersmith only 
to the middle of 1939. The most noteworthy advance during 
the period recorded by the Dean (Col. A. H. Proctor) was the 
provision of an organized course of instruction for the diploma 
in clinical pathology. Hitherto the difficulty of obtaining 
instruction covering the whole field of the examination has 
resulted in a lack of candidates. Another gratifying piece of 
information is that the American Board of Internal Medicine 
has recognized the School as one of the foreign medical 
schools where students may spend the first three years in 
study. Similar recognition in surgery presents difficulties, 
because the regulations require ample opportunities to under- 
take operative work, and owing to lack of reciprocity in 
registration it is impossible to arrange facilities for foreign 
students to take appointments in the hospital, even if fully 
qualified by experience and examination. The number of 
students who joined the School during the year for periods 
ranging from two weeks to two years was 1,124, including 603 
who joined the general practitioners’ courses. Of this number 
276 came from the British Empire over-seas and seventy-three 
from foreign countries. 


Nova et Vetera 


— —— 


MR. SERJEANT SURGEON JOHN KNIGHT, 
1600-1680 


Little has so far been known about John Knight except that he 
was a surgeon in the Army and the Navy when the two 
Services were not separate professions, that he served as a 
Master of the Barber Surgeons Company, and that throughout 
life he was a staunch Royalist. The piety of Mr. E. M. 
Calvert and Lieutenant-Colonel R. T. C. Calvert—who claim 
to be connected with his family—now provides a readable and 
well-illustrated account of his life,‘ which is the more valuable 
“because it throws light upon many aspects of the Dutch war 
in which Lord Sandwich lost his life at Sole Bay. John 
Knight now appears as a gentleman of ancient lineage, whose 
forebears had long been settled at Winwick, which then lay 
partly in Huntingdonshire and partly in Northamptonshire. 
His father held the appointment of Herald Painter to the 
King, and his work still adorns some of the grants issued 
from the Herald's Office during his lifetime. 


John Knight became a scholar of Caius College, Cambridge, 
and is stated to have been ordained a deacon in 1625 and a 
priest in 1626. Then for thirteen years he is lost sight of 
until he reappears at the age of 39 at the Barber Surgeons 
Hall on being bound apprentice to Edward Molins, surgeon to 
St. Thomas’s Hospital and cutter for the stone of St. Bar- 
tholomew’s, who got himself into trouble during the Common- 
wealth on account of his Royalist principles. By 1648 Knight 
was in Holland in the employment of Prince Charles, was 
soon attached to the Court as surgeon in attendance, and was 
possibly employed in the secret service. Recognition came 
to him after the restoration. He was appointed Surgeon 
General to the Forces, and had much to do with the treatment 
and housing of the sick and wounded when there were no 
naval or military hospitals and all had to be looked after in 
billets. Some of the problems he had to solve still confront 
our Ministry of Health in regard to the evacuated. Knight 
was thus brought into contact with a number of persons well 
known in history, and to all he appeared as a great adminis- 
trator and organizer rather than a surgeon, friendly, honest at 
a time when bribes were taken, and thoroughly trustworthy. 
For hobbies he collected county histories and manuscripts of 
heraldry. The heraldic manuscripts he left to Caius College, 
where they remain in excellent preservation. It must have 
been a particular joy to him when the King granted an 
augmentation to his armorial bearings on June 2, 1661. 


The authors are to be heartily congratulated on the results 


of their work, for it is not often that laymen are successful | 


in writing the life of a surgeon. In this case they have broken 
new ground, have produced a useful book, have verified their 
references, and have provided a satisfactory index. Sir D'Arcy 
Power, in a foreword, gives a plausible explanation of the 
“cures ” brought about by the Royal Touch at “ the Healings ” 
for scrofula in which John Knight, as surgeon in attendance, 
played an important, though subordinate, part. 


In a recent lecture to the Royal Scottish Geographical 
Society Dr. DouGLtas Guturie of Edinburgh referred to the 
influence of ancient Greece upon modern civilization, and 
dwelt on the advantages of retrospect in dealing with present- 
day problems. After mentioning Epidaurus, the site of one of 
the most famous Asclepieia or temples of healing, and the 
striking similarity between Edinburgh and Athens, and between 
Delos, the legendary birthplace of Apollo, and lona, Dr. 
Guthrie said that to the medical man the most attractive of 
the Aegean Islands was Cos, the home of the Father of 
Medicine, where one might see to-day the great Oriental plane 
tree, 36 feet in circumference, under which Hippocrates was 
said to have taught his students. 


' Serjeant Surgeon John Knight, Surgeon-General 1664-1680. A Memoir 
by E. M. Calvert and R. T. C. Calvert, Lieut.-Colone!l Indian Army (retired). 
4 112 ; 10s. 6d. net.) London: William Heinemann (Medical Books) Ltd. 
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Local News 


SOUTH AFRICA 


Public Health in South Africa 


The report of the Department of Public Health, Union of 
South Africa, for the year ended June 30, 1939, states that 
enteric fever occurred over a wide area in the Cape Western 
Province, where the disease appears to be endemic. In many 
rural districts water supplies are unsatisfactory, and people 
frequently have no option but to drink polluted water. Enteric 
fever also headed the list of preventable diseases in Natal. 
The total number of cases reported during the year throughout 
the Union was 3,558, of which 986 were in Europeans. An 
extensive outbreak of African relapsing fever among natives 
employed on a mine near Postmasburg points to the possibility 
of widespread occurrence of this disease within the Union. 
The infection is conveyed to man by the nocturnal bites of the 
tampan tick, which breeds and hides in the cracks and 
crevices of dwellings. These ticks, which can live for two 
years without food, remain infective all their lives, and can 
transmit the infection to their offspring. The species is 
widely distributed throughout South Africa, having been 
recorded from every province except the Free State. It 
frequents hot, dry, sandy localities. In the Postmasburg 
outbreak there were some 1,800 cases, with a mortality rate 
of about 9 per cent. Incidence was highest during the summer 
months, and at one period over 15 per cent. of the native 
labourers were invalided. Hundreds of tampans were found 
in the brick walls and clay floors of the compound sleeping 
quarters. The report stresses the importance of “ building out 
the tick’ by means of a smooth-surface concrete finish to all 
floors and walls. A large number of cases of small-pox—408 
with three deaths—represents a continuation of the epidemic 
which began in June, 1937. In spite of previous extensive 
vaccination campaigns it was discovered that many com- 
munities in the more remote and inaccessible districts of 
Northern Transvaal had not been vaccinated. Two cases of 
sleeping sickness were reported. One was in a male native 
from Maun, Northern Bechuanaland, who came to seek work 
on the mines. The other was in a European woman, reported 
at Pretoria; she also had developed the condition while at 
Maun. The trypanosome resembles 7. rhodesiense in morpho- 
logy and pathogenicity, and flies obtained from the Maun 
area have been identified as Glossina morsitans. The occur- 
rence of human trypanosomiasis in this area is a matter of 
concern to the Union, for there is a traffic of natives from 
Bechuanaland seeking work, and also, in the reverse direction, 
of European shooting parties visiting the protectorate. 


Health in the Rand Mines 


A highly satisfactory account of the health of the native 
miner on the Rand is given in a report for which Dr. A. J. 
Orenstein of Johannesburg, a vice-president of the British 
Medical Association, is responsible. The report is that of the 
Health Department of the Central Mining, Rand Mines 
Group, for 1939. This group of companies administers four- 
teen gold mines stretching across fifty miles or more of the 
Witwatersrand, and employs an average of over 100,000 
natives. The health of the natives is in the charge of the 
chief medical officer, Dr. Orenstein, and sixteen other whole- 
time medical officers. Nine of the gold mines, as also a 
colliery which the group administers, have fully equipped 
hospitals, the total cost of which last year was £143,000, and 
the daily average number of in-patients 1,463. The other five 
mines have dressing stations from which cases are cleared. In 
1939 the number of shifts lost owing to illness was 229,420, 
and the number lost owing to accidents 269,727. Taking 
illness and accidents together, the average number of shifts 
lost per native in the. year was just under five. The cases of 
sickness among these 100,000 natives numbered 28,122, and 
of deaths from disease 332—a case mortality rate of 
1.18%. The death rate shows’ an improvement on_ the 
previous year, primarily due to a reduction in the number of 
deaths from pneumonia, enteric fevers, and meningococcal 
cerebrospinal meningitis. The morbidity from pneumonia 


was the lowest since 1922, and the death rate the lowest ever 
recorded. Towards the end of 1938 sulphapyridine was intro- 
duced into the hospitals of the group as a routine therapeutic 
agent for pneumonia, and it is believed that this drug has 
contributed greatly towards reducing the death rate. But both 


the incidence of pneumonia and the death rate had been ~ 


falling for some time before the introduction of this drug, 
and as there is a possibility that the virulence of the pneumo- 
coccus (as also that of the meningococcus and perhaps of 
other organisms) is*at present decreasing, it is considered 
important not to take too optimistic a view of the control of 
pneumonia by drugs of the sulphonamide group until these 
preparations have been tried out on more virulent strains. 

Another low record has been attained in pulmonary tuber- 
culosis among the native miners. The number of cases of this 
disease notified during the year was 217, and of deaths 30. 
The death rate was lower than it has ever been, but the 
morbidity rate showed a slight decrease, probably due to 
the introduction of a more rigid periodical examination of the 
natives. Silicosis remains at about the same level, with 78 
cases and 4 deaths. Apparently it is not a very significant 
cause of morbidity in this mining field. The influenza rates 
have also fallen steadily, and there was a marked improve- 
ment in the morbidity and mortality from meningococcal 
cerebrospinal meningitis. 

The accidents at the mines, including those arising actually 
during employment and those not so arising, numbered 
24,357, and the deaths from accidents numbered 285. Among 
the accidents are included 29 cases of heat stroke, with 12 
deaths. It is well known how the high temperature of the 
lower levels coupled with humidity of the air increases the 
liability to heat stroke, and it is a tribute to the mining 
engineers that in these deep mines the air-conditioning arrange- 
ments should have been such as to reduce heat stroke to so 
small a figure. The deaths from accidents arising out of 
employment numbered 205, and those from accidents not 
arising out of employment 80, the latter being due mostly to 
road or railway casualties or to homicide. Homicide, not- 
withstanding some social improvements, continues to be fairly 
frequent, accounting for 35 of the 80 deaths. The incidence 
rate of accidents in the mines themselves is the lowest, and 
the death rate from accidents almost the lowest, ever recorded 
in this group of mining concerns. 


ENGLAND AND WALES 
Hospital Regionalization in West Midlands 


A largely attended meeting of representatives of voluntary 
hospitals in the West Midlands was held recently at Wolver- 
hampton, when Mr. S. P. Richardson, chairman of the Pro- 
vincial Hospitals Regionalization Committee of the Nuffield 
Trust, outlined the action taken by the British Hospitals Asso- 
ciation to give shape to the regionalization proposals of the 
Sankey Commission. He said that the progress so far made 
in various parts of the country was most encouraging. 
Regionalization should enable the voluntary hospitals in the 
provinces to play an effective part, in association with the 
local authorities, in building up a co-ordinated hospital system 
which would provide an efficient and comprehensive service for 
the community. Alderman W. Hyde, secretary to the Nuffield 
Trust, said that one of the objectives of the Trust was to 
create a central fund for the provincial voluntary hospitals 
which would serve purposes similar to those undertaken in 
London by King Edward's Fund. The Trust hoped to co- 
operate with that Fund in all matters of common interest to 
voluntary hospitals in London and the provinces. The Trust 
would not ordinarily make grants to individual hospitals except 
on the recommendation of approved regional organizations. 
The co-ordination in hospital services contemplated by the 
Trust extended to contributory schemes, which should be 
invited to co-operate in the work of divisional and regional 
councils, though there was no suggestion that only one con- 
tributory scheme should be operative in each area. At the 
same time it was desirable to eliminate unnecessary com- 
petition between schemes and for different schemes to reach 
agreement in regard to rates of contribution and payments to 
hospitals. The Nuffield Trust, he added, had come into 
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existence at an opportune time. In view of the far-reaching 
social and economic changes which the war -would produce, 
the moment was ripe for increased co-operation between local 
authorities and voluntary hospitals, and the community would 
gain immeasurably from the increased efficiency which would 
follow a co-ordinated hospital service. The meeting approved 
a proposal that a committee be appointed to confer with local 
authorities and to formulate a constitution for a West Mid- 
lands Regional Council, the committee to consist of the 
chairman of the Birmingham Hospitals Council (Mr. Sydney 
Vernon), the chairman of the Royal Hospital, Wolverhampton, 
and the house governors of the Coventry and Warwickshire 
Hospital, the Royal Infirmary, Stoke-on-Trent, and the Royal 
Hospital, Wolverhampton. The proposals of the committee 
will be submitted to a conference representing hospitals in the 
region. 


The Cassel Hospital in Wartime 


No assessment can be made as yet of the extent of the func- 
tional nervous disorder provoked by the first phase of the war, 
but a little illumination is derived from the report of the 
medical director (Dr. C. H. Rogerson) of the Cassel Hospital 
at Penshurst, Kent. The hospital deals only with a small 
community ; it has sixty occupied beds. The medical director 
says that very few patients have been received whose break- 
down could be attributed to the war. In one patient a fear of 
air raids, superimposed upon claustrophobia which dated 
back many years, precipitated a breakdown, and there were 
others in whom the added uncertainty of war conditions con- 
tributed to their undoing. But the great majority presented 
themselves on account of problems in no way different from 
those of peacetime. On the other hand, as against the 
casualties produced by war, its stimulating effect upon a 
number of individuals has to be recorded. War gave a great 
many patients much to think about besides their own symp- 
toms, and also something to do for other people which seemed 
worth while. Altogether, to judge from this little com- 
munity, the outbreak of war was less disturbing than the 
crisis of 1938, perhaps because by the autumn of 1939 a 
psychological preparedness for war had been established. Of 
146 patients (who had been suffering principally from anxiety 
states, depressive states, and hysteria) discharged during 1939. 
seventy were regarded as much improved on discharge and 
forty-seven as improved. 


Correspondence 


Wounds from Bomb Fragments 


Sirn.—No useful purpose is served at present by the publica- 
tion of letters such as that of Mr. Hugh C. Wilson (July 13, 
p. 66), and harm may result. I do not wish to belittle the 
value of such observations ; they should be encouraged. But 
there is a real danger that erroneous conclusions may be 
drawn from such limited experience, if not by the author, by 
others lacking experience of bomb wounds and seeking 
guidance. 

It must be obvious to any who give the matter thought that 
the injuries resulting from aerial attack, especially in built- 
up areas, are very varied. The suggestion that bomb-splinter 
wounds may be sterilized by the heat of the splinter, if 
accepted, is likely to lead to neglect of débridement, and at 
present there is no justification whatever for such a course. 
Bomb-splinter wounds become infected like any other pro- 
jectile wounds and develop gas gangrene if conditions are 
favourable. It may be that some types of wound are less 
dangerous than otifers, as has been found for the traverse 
bullet wound, but as yet we have no knowledge of such a 
difference. There are a great many factors determining the 
nature of injury produced by bombs—the size of the bomb, 
the thickness of its casing, the distance from explosion, being 
some of the more obvious. Bomb splinters have a high 
velocity, which at fifty feet from the explosion may be 2,500 
to 5,000 feet per second, and the gross range may be as much 
as 1,200 yards. e 


The only safe way of dealing with splinter wounds is to 
regard every one as serious and to remember that with the 
most trivial entry wounds extensive damage to deep structures 
may occur. Quite small fragments penetrate body cavities, 
and the damage caused may not be apparent at first, and the 
victim may imagine that he has sustained nothing but a 
scratch. No part of the body is immune to bomb-splinter 
wounds, and it is by no means the rule that the legs escape. 
The trajectory of the splinters is determined by many factors, 
especially the type of fuse and the amount of penetration 
before burst. It so happens that in my limited experience 
wounds below the knee have been common. 

While it is undesirable that observations liable to give 
rise to erroneous conclusions should be given publicity, it 
is most important that data on bomb wounds should be 
collected as quickly as possible. A committee on war 
wounds has been set up by the Medical Research Council, 
and I suggest that all surgeons who think they have useful 
observations to record should send them to this committee, 
which may be able to issue recommendations when enough 
data are available. it is likely that experience of air raid 
casualties will be both varied and scattered, and without some 
pooling of knowledge gained little progress in the treatment 
of these injuries will be made.—I am, etc., 


Watford, Herts, July 16. RoBIN PILCHER. 


Sir,—Attention is drawn by Mr. Hugh C. Wilson (July 13, 
p. 66) to the occurrence of small splinter wounds as a fesult 
of aerial-bomb explosions. Wounds of similar type, which 
are now being encountered as a result of air raids on Eng- 
land, appear to have formed a large percentage of the casual- 
ties that occurred in Flanders and France. Their particular 
and novel characteristic, as Mr. Wilson points out, is that 
tissue destruction is out of all proportion to the size of the 
splinters which cause the wounds. As a basis for work on 
measures of counteraction, it is hoped to have definite infor- 
mation about the frequency and distribution of these wounds 
and about the circumstances attending their infliction as soon 
as a survey which is at present being conducted for the 
Research and Experiments Branch of the Ministry of Home 
Security is completed. 

It may be useful at this stage, however, to amplify and 
amend certain statements made by Mr. Wilson about the 
actual processes concerned in this type of wounding. The 
splinters are produced by the fragmentation of small and large 
high-explosive aerial bombs and of trench-mortar bombs. The 
fragmentation of the casing is very extensive, and the splinters 
are of every size. Even at close range—for example, 25 feet 
and less—many of the fragments may be as small as a pin- 
head. The velocity at which the missiles travel may be far 
greater than that of ordinary shrapnel or shell fragments, and 
greater, too, than that of rifle and machine-gun bullets. The 
damage in wounds caused by shell-case fragments or shrapnel 
is mainly due to destruction in the actual path of the missile. 
The projectile moves relatively slowly through the body, de- 
stroying and displacing the actual tissue with which it comes 
into contact. The type of wound produced by small frag- 
ments from bombs, on the other hand, is essentially depen- 
dent on the high velocities at which they travel (3,000 feet 
per second or more). Whatever their shape, missiles travel- 
ling at these velocities produce very violent effects in all soft 
media—for example, clay or flesh. But the velocity at which 
they travel is not due to their shape, as suggested by Mr. 
Wilson, nor is their violent déstructive effect due to any rotary 
movement to which they may be subject. Velocity is due 
to the explosive charge behind them, and destructive effect, 
as indicated by C. Cranz and K. Becker,’ to the momentum 
imparted to the soft medium by the high-velocity projectile 
forcing it to move away from the track, and thus producing 
an effect similar to that of an internal explosicn. This effect, 
which explains the damage that occurs in the neighbourhood 
of the actual track of the splinter, is not seriously altered by 
any peculiarities of shape or by any rotation, as is indicated 
by the neat holes which such projectiles make in hard wood, 
where the rotary effect, if it existed, would be most marked. 

As is pointed out in the first volume of the Official Medical 
History’ of the 1914-18 war, the striking power of a missile 
is largely dependent on its kinetic energy, which varies 
directly as the mass and as the square of the velocity for the 
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same mass. Diminution of mass, as in small splinters, is more 
than compensated, from the point of view of destructive 
power, by increase in velocity. Even rifle and machine-gun 
bullets, whose striking velocity is generally less than that of 
bomb splinters, cause their destructive effects at least partly 
because of the momentum which they transfer to the molecules 
of tissue in their path. Their irregular flight and rotary 
movements are not always enough to explain the damage they 
cause. 

Mr. Wilson also refers to the heat of bomb splinters. In 
amplification of this statement it may be remarked that 
splinters begin their flight at anything up to 300° C. The 
actual temperature of any splinter depends on its size. Small 
particles begin their flight at a higher temperature, but lose 
more heat in passing through the air. They will not become 
appreciably cooler as long as their velocities remain greater 
than that of sound at their own temperature. Since, however, 
their velocity decreases progressively, they do in fact become 
cooler. Both their charring and sterilizing capacities, as well 
as the extent of destruction they cause, are thus dependent 
upon the velocities at which they travel, and on the stage in 
their flight at which they hit.—I am, etc., 

Oxford, July 20. 
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S. ZUCKERMAN. 


Light Armour in Modern Warfare 


Sir,—There are a few points in the two letters on this 
subject (July 20, p. 100) on which | should like to make 
a brief comment. Although I may have deplored the fact 
that the British helmet does not—like the German model— 
protect the temples, I agree that it has great advantages with 
respect to weight, comfort in wearing. and deflecting power. 
My chief complaint has been that with this testimony to the 
benefit of protection our authorities have not gone further 
and given consideration to the protection of other and even 
more vital areas. And how heartily I agree with Dr. Saleeby’s 
words: “Let us not think, yet again, in terms of the last 
war.” This war is unlike its predecessor in two important 
respects: first, the degree of mechanization that has been 
reached, and, secondly, the velocity attained by some of 
the tiny particles that are causing wounds. Looked at on the 
surface these wounds are of a trifling nature, but beneath the 
tiny entrance hole are tissues reduced toa state of pulp. Even 
if our protective material failed to stop the entrance of the 
particle it would so reduce its velocity as to prevent this 


widespread disorganization of deeper tissues. 


The work of those who are interested, like myself, in the 
prevention of war injuries naturally falls into two parts; 
(1) how best to protect certain selected units of the Forces, 
such as machine-gunners, from missiles that have even the 
high penetrating power of bullets ; (2) how to furnish a much 
lesser degree of protection to all members of the fighting 
Forces. In the achievement of this second aim Colonel Row- 
croft’s remark that we should “use the entrenching tool as 
body armour for our soldiers” is entirely pertinent. By the 
utilization for protective purposes of the equipment that the 
soldier already carries the inevitable objection—“ You can- 
not add weight to the marching soldier “—is demolished. It 
is for this reason that I have long been urging the reinforce- 
ment of the Service gas-mask with some material (not neces- 
sarily steel) with high protecting power. 

Fortunately, what I have long dreamt of but have hitherto 
never seen realized is at last an accomplished fact. A new 
Ministry, unhampered by tradition—the Ministry of Home 
Security—is now studying not only the types of wound caused 
by projectiles of different velocities but also the resistance 
offered to projectiles by different materials. The results of 
these experiments carried out by the Research and Experi- 
ments Branch of this Ministry are not yet available, but 
when they are they should be of the greatest value to medical 
science. The utilization of this material will be the responsi- 
bility of the whole medical profession. It alone can over- 
come the inertia of the military mind in matters of protection. 
—I am, etc., 


London, W.1, July 19. KENNETH WALKER. 


Gastric Disorders in the Services 


Sir,—With reference to the most interesting article by Dr. 
P. H. Willcox entitled “Gastric Disorders in the Services ” 
(June 22, p. 1008) certain points dealing with the soldiers’ diet 
in France arise. 

It is well known that the soldier is particularly apt to 
grouse about his food. It is also well known that sick 
people will, if it is possible, fasten upon a certain definite 
factor or experience to which they attribute their ills, and that 
that factor or experience is often quite innocent of the evil 
thing. I suggest that Dr. Willcox’s patients illustrate these 
points. 

It was part of my duty, while with the B.E.F. both in a 
base and a forward area, to interest myself in the soldiers’ 
food, and I would like to make the following comments: 


(1) Meat was not served in a stewed condition with any 
frequency. Roasts were served on an average twice a week, 
with the cold roast at other times. The tendency was rather 
to overcook than to undercook the meat. 


(2) Except during the very severe winter months, green 
vegetables were ample, and very good of their kind. Onions 
and root vegetables were also served. I saw no evidence at 
all of a lack of vitamin C, nor did I personally see any 
cause to advise the issue of ascorbic acid tablets, which were 
always available if required. Dried fruits were a common 
factor in the diet. 


(3) Water was never prohibited. It may possibly be that 
an isolated unit enforced some such order for a period, pend- 
ing the testing of the water. But it was always available, 
and in these days when it can be sterilized without leaving 
any taste at all no excuse exists for a soldier to say that he 
could not get water to drink. 


(4) While it was often necessary to issue tinned milk, I 
know of one base sub-area into which hundreds of gallons 
of fresh milk came every day. Fresh milk was also available 
at times in the forward area, and was used when possible. 


1 would say in conclusion that the British soldier's ration 
in France was excellent. It was certainly far better than that 
of thousands of our fellow citizens in peacetime. Further, 
the majority of Army cooks are absolute masters of their 
craft, and produced at short notice, and under conditions 
which would induce mental symptoms in any civilian cook, 
well-cooked, hot, appetizing meals. To whatever factors Dr. 
Willcox’s “ gastric disorders” may be due, I can assure him 
that neither the Army ration nor the Army cooking are 
among these.—I am, etc., 

L. R. H. KEATINGE, 

July 12. Major, R.A.M.C. 


Early Phthisis in Recruits 


Sir,—The recommendation of the committee appointed to 
advise the Ministry of Labour and National Service on the 
question of early phthisis in recruits (July 6, p. 31), that men 
of military age on the notification registers should be provided 
with certificates for the Medical Boards, has not led yet to 
any official action, but there appears to be no reason why 
tuberculosis officers who have access to notification registers 
should not take action themselves. The work involved is not 
very great, as the following figures will show. On June 30, 
out of a total notification register of 955, thirty-eight males 
notified for pulmonary tuberculosis, aged 28, 29, and 30, were 
found. Of these, all of whom would be due for examination 
by Medical Boards in the near future, four were found to 
have left the district for unknown addresses, eight were in 
hospitals or sanatoria, and two had already been discharged 
from the Army or Navy as unfit for further service. The 
remainder (twenty-four) have been asked orally or by letter 
to call for the necessary certificate. It may be worth noting 
that sixteen out of the twenty-four had either no physical 
signs of tuberculosis or such signs as could easily be missed. 
—I am, etc., 

G. A. Back, 
Tuberculosis Officer, 


July 15. « Metropolitan Borough of St. Pancras. 
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Unified Control in Teaching and Practice of 
Midwifery 


Sirn,—In a leading article on the maternity hospital in your 
issue of July 13 (p. 57} you point out that the Report on 
Obstetrical Procedure and Practice in Hospitals of the 
Canadian Medical Association advises that the head of an 
obstetrical unit should be invested with full authority and 
responsibility, should establish and maintain a standard tech- 
nique, and should formulate programmes of education for 
interns and for students. You then go on to say that the 
advantages of unified direction and control from the point of 
view of both teaching and practice have for long been 
recognized in other countries, though not in Great Britain, 
and that so far as you are aware the attempt has not been 
made in this country. May I point out with respect that in 
1936 the University of Aberdeen suggested to the governors 
of the Aberdeen Maternity Hospital that the professor of 
midwifery in the university should be appointed obstetric 
physician-in-chief to the hospital. The governors gladly 
accepted the suggestion, with the result that since then all 
the advantages of unified control enumerated in your leading 
article have been available to patients, nursing staff, and 
students in the Aberdeen Medical School.—I am, etc., 

Davin CAMPBELL, 


Dean of the Faculty of Medicine, 
July 15. University of Aberdeen. 


The Relation between the Personal Environment 
and Enuresis 


Sir,—The widespread movement of children, resulting from 
the war, has brought into prominence the affliction of bed- 
wetting. Children suffering from this condition have been 
moved from their own homes to continue the practice in the 
homes of their guardians. Some have been passed on from 
house to house, taking their history and consequently their 
affliction with them. Many of them are now being sent for 
safety to the Dominions and Colonies. Under such circum- 
stances it is imperative that the important bearing of the 
child’s personal environment on this affliction should be 
thoroughly appreciated. 

In homes of tranquil nervous stability bed-wetting does not 
occur, provided that the mothercraft of the mother and nurse 
has been efficient. On the other hand, it is common in 
families where there exists a nervous strain or unrest, or 
where the child's early training has been too casual. In many 
homes both conditions exist together. 

The early training of an infant in matters of micturition 
is not a difficult task in capable hands. Urine is usually 
passed on the infant's first stirring in the early morning, and 
that is the time that the attendant (nurse or mother) should 
see to him. An alert enthusiastic attendant will hear the first 
early rustle and have her charge “ held out ~ before the napkin 
has been soiled. The more lethargic nurse will fail to wake 
and the baby will lie in its wet napkin. This difference in 
infant care is the determining factor in the production or 
prevention of bed-wetting in all otherwise normal children. 
When the habit has been started its continuance depends 
entirely on the mental and nervous atmosphere by which 
the child is surrounded and which, being formed by its 
parents, nurses, governesses, and relations, is well described 
by the term “ personal environment.” 

To whatever extent a child wets its bed it can always be 
cured by moving it into the right conditions of this personal 
environment. This can be done either by placing it among 
new people or by changing the attitude of those who already 
surround it. The former plan is usually the easier, but the 
other is possible. 

Case 1—A girl of 7 years of age, the daughter of wealthy 
parents, was cared for by a fat Irish nanny, who lamented that 
since the child’s infancy she had had to change all the bedclothes 
at least once a night. She was convinced that her charge had a 
permanently weak bladder. No one else had much to do with this 
child. The parents, since divorced, saw very little of her, and the 
other servants had little contact with her. Her personal environ- 
ment consisted almost exclusively of the nanny. Here the changing 
of her environment without removing the child was simple, for the 
nanny was stupid enough to believe anything. A mixture of 
flavoured and sweetened water was given, to be taken last thing 


at night, with the assurance that the bed-wetting would cease 
forthwith, for the medicine had never been known to fail. The 
cure was instant and temporarily complete, with only one lapse 
following a particularly exciting outing, the reward for the good 
conduct. Later, owing to changes in the nursery staff, the habit 
was restarted, but with the introduction of a governess of sound 
ideas was broken for ever. 

Case 2.—A nervous, pale, frightened little boy aged 9 years, who 
wet his bed once or more nightly. His mother was in despair, 
being herself highly neurotic and having a husband who was not 
much better. In this case it would have been difficult to change 
the character of the personal environment, especially as both 
parents were worn out with broken nights and anxiety. The child 
was accordingly admitted to hospital, but not as a case of enuresis. 
The matron was told that he was to be treated for anaemia, and 
the parents were warned on no account to mention his bed-wetting 
to anybody. The consequence was that he did not wet his bed. 
In the hospital he lost his fear and became happier and more 
friendly, and his parents were told that he was cured. By the 
time that he was sent home they had quite accepted this idea, and 
the child did not again fall into his old ways. 

These two cases were extreme, but all answer to this form 
of treatment. The changing of the environment without 
changing the personnel’ depends on the mentality of the 
child's attendants and on the convincing powers of the doctor. 
Usually it is necessary to impress on the whole household 
the infallibility of the cure in order that this degree of 
confidence may be passed on to the child. If there is a 
nanny it is often better for the doctor to treat her as a 
colleague, telling her that his cure is quite certain and that 
she need think no more about wet beds at all, at the same 
time ensuring that the parents or others concerned shall 
support this idea enthusiastically. Medicine of some kind 
is usually needed, but it is not the medicine that matters. 
Its virtue lies entirely in the manner in which it is given and 
in what has been said about it. Confidence and assurance 
on the part of the child's associates are needed, and these must 
come from the doctor. 

The moving of a child to a new personal environment 
altogether, as when it is taken into a hospital ward, is the 
easiest method of cure, and herein lies the object of this 
short note. A mother was anxious for her child to be sent 


‘to Canada for the duration of the war, but felt that the 


disgrace of bed-wetting would not allow it. On being told 
that there would be no bed-wetting once the child got away 
from home she made the necessary application and took the 
child for a medical examination. Here she was asked about 
bed-wetting and was forced to confess that her child was 
subject to it, a note of the fact being made on the medical 
history sheet. That child will now embark from England 
and land in Canada as a bed-wetter, with every possibility of 
remaining one. Had the question not been asked or had the 
mother not been honest no one would have known that the 
child wet the bed, no one would have expected her to do so or 
even have thought about it; and she would have been cured. 
am, etc., 


Basingstoke, July 12. Lesutie Georce Houspen, M.D. 


The Pituitary and Cancer 


Sirn.-Your annotation Diabetes Treated with Oestrogens 
(May 25, p. 858) has led me to treat a case of malignant 
disease with stilboestrol, and the result up to now is appar- 
ently so dramatic that it is, | hope, sufficient excuse for this 
letter. 

In the Practitioner for February, 1929, 1 stated that in the 
course of many years of practice | had often noticed the onset 
of cancer in individuals who at some time previously had 
exhibited signs of glycosuria. This has occurred too fre- 
quently to be considered a mere coincidence. Such people 
were at or over middle age and were obese. The glycosuria 
was not of the pancreatic type, and I have little doubt that 
it was caused by over-action of the anterior pituitary, which 
was responsible not only for the appearance of sugar but 
also for the obesity, since fatty metabolism is influenced by 
that organ and the metabolisms of fat and sugar are closely 
interrelated. It is just possible that the associated error of 
fatty metabolism assists in the development of the malignant 
change, seeing that the secretion and excretion of the normal 
cell as well as its irritability and electric reaction are con- 
trolled by the phosphatides, no doubt due to changes in the 
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surface tension with accompanying changes in permeability. 
In the patient now under treatment an application for a 
Government appointment was rejected on account of the 
presence of glycosuria; in him, too, the abdomen was large 
from fat deposit. Such were the characteristics of the cases 
I remember—occasional glycosuria and large fatty abdomen. 
I cannot recollect a patient with pancreatic glycosuria ever 
developing cancer. 

As you state in the annotation, it has been clearly estab- 
lished by Young that a crude saline extract of the anterior 
pituitary can produce permanent diabetes in dogs and some 
other animals, a type of diabetes very like that which develops 
in obese middle-aged individuals. : 

-We are aware of the fact that the eosinophil cells of the 
anterior pituitary secrete a hormone concerned with growth 
and that eosinophil adenomas are associated with gigantism. 
This, as Sir Walter Langdon-Brown points out, has an inter- 
esting bearing on Susman’s hypothesis as to the influence of 
over-activity of this gland in the causation of malignant 
disease. 

At or about middle age, at any rate in women, there is a 
decrease of oestrogen which is followed by increased pituitary 
activity with increased secretion of gonadotrophic hormone, 
and it seems that the former hormone has an inhibitory effect 
on the secretion-of the latter. And it is proved beyond doubt 
that hormone stimulation may be associated with epithelial 
activity. Is not the cell proliferation which accompanies the 


oestrous state reminiscent in some respects of the early stages ~ 


of malignant growth? Sir F. Gowland Hopkins states: 

“At one level at least of their organization, living tissues are 
essentially physical and chemical systems, and.-it is at this level 
we must expect to find a basis for the difference displayed by 
cancer cells and normal cells. Cancer-producing substances (oils, 
tars), though they differ from them in detail, are yet akin to 
substances natural to the body—for instance, to the hormones 
which control certain functions of sex. Subjection to prolonged 
administration of a sex hormone encourages the growth of 
glandular cancer.” 


Much has still to be found out concerning the inter- 
reactions of the various hormones. We know, however, that 
the anterior pituitary secretes two hormones—one by the 
eosinophil cells concerned with growth, the other by the 
basophil cells related to sexual development. They are 
antagonistic to each other, the growth hormone being capable 
of completely nullifying the sexual hormone if both are 
injected simultaneously. An example of this is to be seen 
in the condition known as Cushing’s syndrome. We also 
know now that stilboestrol has an inhibitory effect on the 
secretion of the anterior pituitary. R. L. Noble implanted 
crystals of this preparation into adult rats, and found that 
body growth and secretion of the gonadotrophic hormone 
were inhibited. 

The above facts induced me to give stilboestrol to a man aged 
63 suffering from a carcinoma of the sigmoid flexure of the colon. 
The tumour had been excised three years previously, but within 
the last three months gave evidence of its return and was easily 
palpable. Intestinal obstruction again became apparent; a laparo- 
tomy was performed, when it was found that the growth was 
inoperable; a permanent opening was therefore made in the 
proximal colon. On June 3 I put him on a tablet of 1 mg. 
stilboestrol night and morning, and on examining him a week 
later | found that the tumour could not be palpated. On the 
second day of the treatment the patient informed me that there 
was a profuse discharge from the rectum. The slight previous 
discharge had been slimy, but now, in his own words, “ it 
contained more tissue, and during the second week was so sticky 
that the protective diaper had to be soaked off.” 


The interesting points are the rapid disappearance of the 
lump and the fact that the taking of a tablet is followed next 
day by an increase of rectal discharge. As one must go 
cautiously with a preparation of uncertain potency I have 
cut down the tablets to three a week. Such, then, is the 
interesting result. 

To recapitulate: (1) Malignant disease has been observed 
to develop in individuals who are obese and show occa- 
sional glycosuria. (2) Such glycosuria and obesity are due to 
over-action of the anterior pituitary with excessive produc- 


‘tion of growth hormone. (3) This over-action can be inhibited 


or controlled by the administration of stilboestrol.—I am, etc., 
Upholland, near Wigan, July 8. J. THOMSON SHIRLAW. 


Mobility of Pancreatic Tumours 


Sir,—Mr. H. Blacow Yates’s observations with regard to the 


mobility of pancreatic tumours (July 13, p. 67) are interesting © 


and instructive. He, however, raises a point which has not 
been generally realized—that is, the methods of abdaqminal 
examination used by radiologists. The clinician nearly always 
examines the patient in bed or on a couch in the supine 
position, whereas the radiologist examines the patient when 
possible in the erect posture as well as in the supine. This, 
I think, accounts for the fact that sometimes the radiologist 
is able to report the presence of a tumour which has not been 
discovered by the clinician.—I am, etc., 
J. L. A. Grout, . 
Hon. Radiologist, The Royal Hospital, 
July 15. Sheffield. 


Recovery from Suppurative Pylephlebitis 


Str,—In your issue of April 27 (p. 696), which I have just 
received, in the annotation “ Surgery in 1939” you make the 
following statement: “Recoveries from suppurative pyle- 
phlebitis after the use of sulphanilamide have been recorded, 
and it would be interesting to know whether any surgeon ever 
witnessed a recovery in what was clinically an undoubted case 
before sulphonamide compounds were used.” In the Lancet 
of May 17, 1919, I described such a case from the Naval 
Hospital, Plymouth, under the heading “ Acute Appendicitis ; 
Suppurative Pylephlebitis ; Recovery,” and this case was duly 
authenticated by Sir Humphry Rolleston, then consulting 
physician to the Navy, and has since, I believe, been quoted 
by Prof. T. K. Monro in his recent textbooks and also by 
Prof. J. W. McNee. In this case intravenous eusol was used, 
but whether the recovery was post hoc or propter hoc 1 do 
not know. In any case I recall the dictum of my old teacher 
of medicine in Glasgow University, Professor Samson 
Gemmell. who taught us “always to use a new drug while 
it is still curing patients.” By this I am not in any way 
decrying the amazing results of all sulphonamide preparations, 
as I was fortunate to survive a double pneumonia a year ago 
at an altitude of 7,500 feet through their beneficial influence. 
—I am, etc., : 

RicHAaRD A. BaRLow, 

July 13. B.Sc., M.B., F.R.F.P.S. 


Pasteurization of Milk and the New Distribution 
Scheme 


Sir,—lIt is in the interests of economy that in future there 
should only be one dairyman to each street. This is an 
admirable idea. In this town, in the past, there have been 
fifty independent retailers of milk, and we who buy milk 
have to pay for all the unnecessary transport. 

One unfortunate result of the new method will be that 
people in provincial towns who have been having pasteurized 
milk may be obliged to buy raw milk again, as by no means 
all retailers can pasteurize their milk. Children who have 
been brought up on pasteurized milk are more liable to 
contract bovine tuberculosis from raw milk than children who 
have always had raw milk. The only satisfactory solution is 
to make the milk retailers of the town amalgamate themselves, 
so that in every group there is at least one who can pasteurize. 
If this is not done I fear that there will be a considerable 
increase in bovine tuberculosis among children.—I am, etc., 

Colchester, July 17. M. E. Lamparp, M.D. 


Mobilization of Medical Instruments and Drugs 


Sir.—The replacement of the equipment lost in the B.E.F., 
the equipment of new units, and the establishment of new 
hospitals under the Emergency Hospital Service have placed 
great demands on the instrument makers. These are men of 
a high degree of skill, infinite ingenuity, and resource, with 
well-equipped workshops that could be serving in the nation’s 
war effort. In the meantime the equipment of hundreds of 
surgeons and doctors in the Forces lies idle while new instru- 
ments are being fashioned. Operating tables, sterilizers, 
suckers stand idle in private nursing homes—while emergency 
hospitals cry out for more essential equipment. Nearly all 
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surgeons have their own private set of instruments—let them 
use it. Numerous retired surgeons in a time like this would 
gladly offer their cystoscopes, sigmoidoscopes, etc. ; and, with 
the possible prospect of heavy casualties, every Spencer Wells 
available will be of service. And what of the many practi- 
tioners serving in the Forces, while at home drugs, ointments 
(especially petroleum jelly), wool, and- bandages rest in their 
shelves? 

Many a ship will have to bring the total of the resources 
that would become available if these were mobilized. These 
ships are needed to carry food and planes. We must see to 
it that the gathering stream of the nation’s war effort is not 
dissipated in lesser channels.—I am, etc., 

Dartford, July 15. SoL. M. Couen, F.R.C.S. 


Economics of Consultant Practice in Wartime 


Sir.—As a consultant in an area adjacent to Mr. McCurrich 
1 would like most strongly to endorse his remarks. In this 
town the wealthier population have seen fit to evacuate them- 
selves, together with numerous schools. Every medical man 
in the town has suffered a serious diminution in income, more 
severe in the case of pure specialists who are not also engaged 
in any form of general practice. The hospital population, on 
the other hand, cannot afford to evacuate themselves, and the 
hospital services continue to be demanded as before. The 
staff of the local hospital are anxious to serve our local 
population in war as in peace and to share with them 
whatever trials we may have to face. The staff are at present 
being paid on a per caput basis, and this merely provides 
a small annual honorarium which in no way compensates us 
for the loss of our private practices. 

We are given to understand that if a total evacuation should 
be ordered those of us who are not chosen to stay behind 
will be given the preference in other posts in the Emergency 
Medical Service. By the time this happens we and our private 
practices will be quite unable to continue. Surely in such 
areas as this the time has now come for the Ministry of 
Health to staff the hospitals on a proper full-time emergency 
basis. For various reasons I subscribe myself, 

July 16. A South Coast RADIOLOGIST. 


Obituary 


THIERRY DE MARTEL 


The tragic death by suicide of Thierry de Martel, on the 
day on which the Germans entered Paris, robs France of 
one of her most distinguished sons. M. de Martel was 
proud of his descent from that Martel who was the 
“Hammer of the Saracens”; the defeat of the infidels 
is depicted in one of the large murals at Versailles. M. 
de Martel for many years had worked in his own private 
clinics. He used to say that the money which he made 
in general surgery went to support such indigents as 
needed his help, in his neurosurgical hospital in the Rue 
Vereingetoix. Certainly he lived very simply in spite of 
his great success. He was a skilful operator and an in- 
genious deviser of technical improvements. This was 
shown not only in his clamps for abdominal work, but 
especially in his power-driven drill for burring through 
the skull. This is one of the cleverest surgical tools ever 
devised. In other ways as well he was an innovator. 
He did much to fortify Harvey Cushing in his use of local 
anaesthesia for operations on the brain, and to minimize 
bleeding introduced the sitting posture for the patient. 
He did pioneer work in introducing neurosurgery to 
France, and for many years he was the most advanced 
exponent of this specialization on the Continent, paying 
tribute to Cushing but using his own mind very indepen- 
dently on the technical side. He will long be gratefully 
remembered as a brave and distinguished gentleman who 
happened also to be a surgeon of international repute, 


R. W. MURRAY, F.R.C\S. 
Consulting Surgeon, Northern Hospital, Liverpool 


Mr. Robert William Murray, the Liverpool surgeon, died 
in retirement at Cheltenham on July 14. He studied medi- 
cine at Guy’s Hospital and qualified in 1885, taking the 
F.R.C.S. in 1889. He was for many years surgeon to the 
Northern Hospital and the Children’s Hospital, Liverpool, 
and during the last war served on the @ /a suite staff of 
the Ist Western General Hospital and received the O.B.E. 
After the Armistice he was appointed by the Ministry of 
Pensions D.C.M.S. (surgical) for the North-Western region. 
Mr. Murray joined the British Medical Association in 
1891, was honorary secretary of the Section of Diseases of 
Children at the Annual Meeting of 1894 at Bristol, and 
vice-president of the same section at Swansea in 1903, and 
when the Association met at Liverpool in 1912 he held 
office again as honorary secretary of the Section of 
Surgery. He was a Deputy Lieutenant for the County 
of Lancaster. 


A former colleague writes: R. W. Murray was surgeon to 
the Children’s Infirmary, Liverpool, when I met him first in 
1898. Soon after, he became surgeon to the Northern Hos- 
pital, but he kept his preference for the surgery of childhood. 
Apart from his affection for children, this was because he 
belonged to the surgical generation, then still young, which 
put finish and delicacy of work before pace and vigour. He 
had a great respect for texture, and the delicacy of child 
texture appealed to him. In a time and place in which 
ambitions often crossed he went on his way with a punctilious 
consideration for his colleagues and his juniors, and without 
any flare or fuss he came into the first rank of Liverpool 
surgeons. He had the faculty of ease in any company. In 
hospital, in committee, in club, in any meeting of men 
Murray’s presence was welcome, and that is a colourless word 
for what was felt. Perhaps the nearest approach to the truth 
of this is to say that he had the air of being balanced easily 
and confidently on his chosen ground. He retired from 
professional work in the summer of 1914, but when the war 
came he was still attached to the Ist Western General Hos- 
pital, and he worked there until it was disbanded in 1919. 
Apart from the operative and administrative work that fell to 
him there, he was the commanding influence in the hospital 
without ever giving commands. He retired finally in 1919 and 
seldom visited Liverpool again. Of the generation of Guy's 
men in the district to which he belonged there are not many 
remaining ; they and others who knew him and worked with 
him remember that although he did not seek place or promi- 
nence he was influential, and this without ever contributing 
to the criticism of persons; and they remember well also the 
affectionate regard they had for his company. 


C. H. PANTING, M.R.C\S., L.R.C.P. 


At the last meeting of the Insurance Acts Committee 
tribute was paid to the memory of Dr. C. H. Panting, a 
member of that committee since 1919, and a zealous advo- 
cate of the Public Medical Service, who did much useful 
work for his fellow practitioners in his own county of 
Essex and on central bodies. 


Charles Henry Panting was trained for the medical pro- 
fession at the London Hospital and qualified as M.R.C.S., 
L.R.C.P. in 1894. He practised for many years at Leytonstone 
and Leyton and was honorary medical officer and lecturer on 
first aid and nursing to the Essex County Nursing Association. 
In addition to his work as a general practitioner Dr. Panting 
was medical referee to the Norwich Union and other assur- 
ance companies. He joined the British Medical Association 
in 1895 and was a Representative at the Annual Representa- 
tive Meetings in 1917-19, and in 1930, 1932, and 1935. As 
well as his continuous service on the Insurance Acts Com- 
mittee, he had been a member of its Executive and General 
Purposes Subcommittees, of the National Formulary Subcom- 
mittee, and of the Prescribing Subcommittee. He was a very 
familiar figure at the annual Panel Conference and at the 
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conference dinners, and was a member of the Public Medical 
Services Subcommittee of the B.M.A. during the past seven 
years. In 1929-30 Dr. Panting held office as Chairman of the 
South-West Essex Division. He was a most unselfish worker 
for the Association, and his fellow members looked upon 
him as the “ father” of the local profession. 


A colleague, “J. L. M. B.,” writes: Metropolitan Essex has 
recently suffered a great loss in the death of Dr. Charles H. 
Panting of Leytonstone. Since he qualified forty-five years 
ago he had been a staunch supporter of the B.M.A. and had 
taken a very active part in its activities, both business and 
social. He was a member of the Insurance Acts Committee 
for over twenty years and was one of the original members 
of the Essex Panel Committee. He was also a “ founding ~ 
member of the Essex Public Medical Service in 1923 and had 
been on the executive committee of that body since then. 
Medical politics were, in company with music, his two hobbies, 
and we in the S.W. Essex Division and elsewhere will greatly 
miss his jovial personality and the well-remembered boisterous 
Jaugh. 


S. G. H. MOORE, 
Formerly M.O.H. for Huddersfield 


We regret to announce the death, from injuries received 
in an accidental fall, of Dr. Samson George Haydock 
Moore, who before his retirement had been medical 
officer of health for the county borough of Huddersfield 
for twenty-nine years. 


Born in 1866, he studied medicine at Liverpool and gradu- 
ated M.B., Ch.B. of Victoria University in 1890, proceeding 
M.D. in 1905. He obtained the D.P.H. of the English 
Colleges in 1895 and the M.R.C.P.Lond. in 1929. For some 
years before taking up his appointment at Huddersfield in 
1901 he was assistant medical officer for the Port of Liver- 
pool. Dr. Moore was an acknowledged authority on 
maternal welfare and the control of infant mortality, and 
was a member of the Council of the International Union for 
the Protection of Infanis. He delivered the Milroy Lecture 
before the Royal College of Physicians of London in 1916 
and gave Chadwick Public Lectures in 1917 and 1923. His 
book on infant mortality reached a fourth edition, and he 
published also Vital Statistics in Relation to the Work of 
Officers of the Public Health Service, and was joint author 
of Abbreviated Life Table for Liverpool. He was a past 
president of the West Riding of Yorkshire Branch of the 
Society of Medical Officers of Health, and when the British 
Medical Association met at Cardiff in 1928 he was vice- 
president of the Section of Public Health. 


SIDNEY H. FAIRBAIRN, M.D., D.C.M. 


On July 14 Dr. Sidney Fairbairn of South Kensington died 
suddenly at the age of 68. He was educated at Trinity 
College, Cambridge, and St. George's Hospital, and had in 
several respects a most unusual career. Gifted with brains 
very much beyond the average, he enjoyed a private inheri- 
tance which removed him from the temptation to use them 
in pursuit of scholarships, prizes, or other academic distinc- 
tions. Though keenly interested in his chosen profession, he 
did not allow it to fill by any means all of his energies ; and 
he obtained registration several years later than he could 
have done, because he took up hobbies which reduced the 
time he could give to medical studies. Bookbinding was one 
of these: it was said that he deserted his medical studies 
entirely for six months in order to go through a training in 
this handicraft. Cabinet-making was another, and at this 
he was really first-class—so much so that the British Museum 
purchased a number of the products from his workshop. 
When the South African War broke out in 1899, Sidney 
Nathan (as he then was—for he changed his name by deed 
poll afterwards) felt he must take a hand. Instead of enlist- 
ing in the Yeomanry, as those of his contemporaries who felt 
the same mostly did, he booked a first-class passage on a 
liner to Capetown. For some _ reason—possibly  insuf- 
ficiently expert horsemanship—he failed to obtain admission 
to the mounted regiments which were being recruited there, 
so enlisted as a private in the Cape Volunteer Medical Staff 


Corps. Here he found himself allotted to a stretcher the 
other end of which was carried by an ex-pugilist from White- 
chapel. Presently the pair of them found themselves at 


Sanna’s Post in the Orange Free State, where Q Battery of . 


the R.H.A. was ambushed by the Boers and lost heavily. 
Fairbairn and his companion brought in a number of the 
wounded under heavy fire, and escaped unscratched: they 
were both awarded the D.C.M. After that Fairbairn got 
dysentery, was discharged, and returned to London, where 
he applied himself diligently to medicine and soon took his 
degrees. He then held house appointments at St. George's 
Hospital, and by the time he started practice in South Ken- 
sington he had a first-rate knowledge of medicine and surgery, 
as might be expected from his abilities once he devoted them 
to his profession. He served in the war of 1914-18 as a 
captain in the R.A.M.C. Some years ago he began to 
suffer from gout, recurrent attacks of which, and of other 
illnesses, compelled him to retire from work in middle age. 
He could always speak of his health troubles with a whimsical 
humour, and his intellect remained as bright as ever: He 
leaves a widow and family. 


We regret to announce the death on July 21 at Little Hay- 
wood, near Stafford, of Dr. JoHN MeENTON, bacteriologist and 
pathologist for Staffordshire, a post to which he was appointed 
twenty years ago. He was born in Dublin in 1886 and studied 
medicine at the School of the Royal College of Surgeons in 


. Ireland, qualifying as L.R.C.P.&S.1. in 1909. His early 


appointments were those of ophthalmic and aural house- 
surgeon at the General Infirmary at Leeds and assistant 
medical officer to the Leeds City Fever Hospital. During the 
last war he served as officer in charge of the Medical Division 
of No. 7 General Hospital in France with a temporary com- 
mission in the R.A.M.C. While holding his public appoint- 
ment at Stafford Dr. Menton published a number of papers 
on bacteriological subjects in the British Medical Journal and 
elsewhere. He took a leading part in the formation of the 
Mid-Staffordshire Medical Society in 1932, and held office as 
its honorary secretary until last year. He joined the British 
Medical Association in 1921, and was a member of the Patho- 
logical Society of Great Britain and of the Society for the 
Study of Venereal Disease. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


The Theodore Williams Scholarship in Anatomy, 1940-1, 
has been awarded to D. J. C. Cunningham, Worcester College. 
N. G. Heatley has been appointed Philip Walker Student in 
Pathology for two years from October 1, 1940. 


UNIVERSITY OF CAMBRIDGE 


The following candidates have been approved at the examina- 
tion indicated : 


Dietoma in Mepicat RADIOLOGY AND ELectROoLOGY—Part J. C. Dav d- 
son, J, L. Feuchtwangér, J. L. Freer, J. J. Hurley, J. Lumb, J. Malin. 


UNIVERSITY OF LONDON 


The following candidates have been approved at the examina- 
tions indicated : 

M.S.—Branch I (Surgery): L. E. Jones. 

ACADEMIC PosTGRaADUATE DipLomMa in Mepicat RapioroGy.—G. A. Macadie, 
E. Millington, W. J. Rees, M. A. Stewart, T. A. Watson. Part 1; D. Andrew, 
J. J. Richmond. 


LONDON (ROYAL FREE Hosp!ItaL) SCHOOL OF MEDICINE 
FOR WOMEN 


The following scholarships have been awarded for 1940: 


St. Dunstan's Medical Exhibition: 3. M. Gilbert. A. M. Bird Entrance 
Scholarship : 3. V. Macdonald. Bostock Scholarship for Women: R. C. J. 
James. Mabel Sharman Crawford Scholarship : G. Kiatzkin. Sir Owen Roberts 
Memorial Schoiarship: S. B. Gadsden. School Jubilee Bursary: M. H. 
Stanfield. Lieut, Edmund Lewis (R.A.F.) and Lieut. Alan Lewis (R.N.A.S.) 
Memorial Scholarship: C. E. Sandford. Alfred Langton Scholarship: E. M. 
Jenman. Ellen Walker Bursary: 1. M. Sarner. Flora Murray Bursary : 
B. D. Owens. Emma Beilby Bursaries: H. Davidson and I. G. Little. John 
Byron Bursary: B. C. Mulvaay. A. M. Bird Postgraduate Scholarship in 
Pathology ; Miss J. M. Drury-White, M.B., B.S. 
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UNIVERSITY OF SHEFFIELD 


The University Council has placed on record its deep appre- 
ciation of the distinguished services given by Prof. S. R. 
Milner, D.Sc., F.R.S., during the nineteen years of his occu- 
pancy of the chair of physics, from which he is now retiring, 
and the previous twenty-one years of his membership of the 
staff. During the last war he gave valuable services to the 
R.A.M.C. in x-ray work at the 3rd Northern General Hospital. 
- gb became acting professor and in 1921 succeeded to 
the chair. 


UNIVERSITY OF EDINBURGH 


A graduation ceremony was held on July 17, when the follow- 
ing degrees and diplomas were conferred: 


M.D.—' *‘W. E. Baumann, F. Birrell, ?*K. N. A. Herdman, Major, 
R.A.M.C., *4T. A. H. Munro, * ‘R. L. de C. H. Saunders, *G. F. F. Sinclair, 
Surgeon Lieutenant, R.N.V.R., Georgina M. H. Somerville, *“D. Stevenson, 
~~ Officer, R.A.F.V.R., Marguerite Stewart, H. P. Tait, 'S. Thomson, 
A. att. 

M.B., Cu.B.—E. Akwei. J. T. Aldren, H. C. Allan, J. C. Andrews, G. A. W. 
Angus, *G. H. Armitage, T. G. Band, A. K. Bannister. I. R. C. Batchelor, 
R. W. Black, M. D. F. Bowen, D. C. B. Bramwell, J. H. F. Brotherston, 
L. R. Brown, J. G. Burgess, J. D. Byrne, F. R. M. Calder, G. A. S. 
Carmichael, Cecilia F. G. Chadwick, A. M. Christie, A. C. Craig, M. Cram, 
Margaret C. Crear, J. D. Cruikshank, R. H. Cuthbert, W. B. Dawson, 
G. Dempster, G. F. H. Drayson, R. G. Drummond, Lois V. Dunn, Frances M. 
Earle, *Mahlo J. Ellis, H. V. L. Finlay, M. D. L. Finlay, C. W. Fleischmann, 
Margery E. Forrest, A. Franklin, H. R. L. Fraser, C. E. Friskney, C. C. 
Gardner, 1. W. S. Gibb, G. A. F. R. Gibson, I. E. W. Gilmour, D. H. 
Girdwood, L. S. Glass, Jessie M. L. Goodbrand, N. S. Gordon, J. R. Gray, 
E. G. Hales, A. C. Hamer, T. B. Harrison, R. W. S. Harvey, A. Henderson, 
N. W. Horne, H. D. Hunter, Helena M. Innes, D. J. M‘l. Irvine, J. W. 
Jackson, Margaret E. Jackson, J. Iohnston, G. H. Kilgour, Margaret S. B. 
Langton, A, Lawrence, W. Leckie, ‘D. H. Le Messurier, L. Lloyd-Evans, 
C. M. Logan, J. B. Lowe, I. W. 1. M*Adam, I. Macalister, Olive B. M*Aysland, 
Mary B. M‘Culloch, J. R. M°Gregor, Isobel P. Mackenzie, W. H. Mackenzie, 
T. Macleod, RL. M*Millan, Betty E. A. Magill, W. R. Marshall, Fleanor C. L. 
Mears (née Loudon), K. P. G. Mears. F. S. Melville, G. R. Millar, H. C. 
Miller, Joyce B. Mole, Mabel E. Morris. Minna B. C. Munro, D. S. Murray, 
J. G. Napier, M. C. Nath, C. Odamtten-Easmon, G. A, Olmstead, Margaret H. 
Peill, R. Percy-Lancaster, D. B. Ray, A. E. Ritchie, A. Rebertson, A. I. G. 
Robertson, J. D. Robertson, Marion K. Robertson, W, D. Roden, H. D. Ross, 
Margaret L. Ross. ‘Helen M. Rossiter (née Randell), H. L. Roxburgh, T. B. 
Russell, J. Scott, Kathleen A. Scout, C. J. Slight, J. R. Smith, A. M. Stewart, 
H. A. Stewart, R. Stewart, G. A. C. Summers, F. F. Temple, J. M. Terris, 
W. T. Thom, I. S. D. Thomson, W. M. Thomson, W. D. G. Troup, H. M. 
Urquhart, J. I. Walker, J. Wallace, Doreen G. Warnock, A. G. M. Watt, 
H. M. Weaver, *G. M. Wilson, G. T. T. Wishart, A. E. S. Wood, H. A. 
Young, J. B, Yule. 

B.Sc. Second Class.—' *W. 1. Leslie, M.B., Ch.B. 

D.P.H.— Barbara U. Barnetson, *A. E. A. Cordin, ‘Agnes D. Ferguson, 
‘J. P. A. Halcrow, ‘Margaret J. Honeywill, A. F. Maccabe, ‘Béry! G. Petrie, 
*T. W. Robson, *P. E. F. Routley, *G. I. Shaw. 

DirtoMa Tropica Mepicine anp Hyaienr.—G. A. Burficld, Elizabeth 
Gemmell, A. S. King, H. B. A. Macfic, I. F. Mackenzie, V. V. Muir, 
G. H. A. Soysa, F. E. Stock. 

DipLoMa IN PsycuiatTRy.—'R. S. Wilson. 

DiptomMa Menicat Raprorocy.—Muriel I. R. Ap Thomas, ‘D. H. 
Cummack, ‘R. Morrison, ‘*R. Saffley, ‘D. Stenhouse, ‘A. N. Stirling, 
*W. C. Swanson, ‘A. P. Thomson. 

: Awarded gold medal for thesis. * Highly commended for thesis. * Com- 
mended for thesis. ‘Jn absentia Passed with honours. 


The following prizes were presented: 

Maclagan Prize in Forensic Medicine: W. H. Cormack. Cameron Prize 
in Practical Therapeutics: Prof. E. C. Dodds, M.D., D.Sc., F. in 
recognition of bis work on synthetic oestrogens. Elles Scholarship and Leslie 
Gold Medal, Royal Victoria Hospital Tuberculosis Trust Medal, Sir Robert 
Jones Prize in Orthopaedic Surgery, and Stark Scholarship in Clinical Medicine : 
G. M. Wilson’ Scottish Association jor Medical Education ef Women Prize, 
Buchanan Scholarship in Midwifery and Gynaecology, and Dorothy Gilfillan 
Memorial Prize : Helen M. Innes. Mouat Scholarship in the Practice of Physic : 
N. W. Horne. James Scott Scholarship in Midwifery and Gynaecology : 
Margaret H. Peill. Beaney Prize in Anatomy and Surgery: W. B. Dawson. 
Keith Memorial Prize in Systematic Surgery: A. K. Bannister. Annandale 
Medal in Ciinical Surgery: Vrances M. Earle. Murdoch Brown Medal in 
Clinical Medicine: G. M. Wilson; prox. acc., G. H. Armitage. Wightman 
Prize in Clinical Medicine : G. H. Armitage. Pattison Prize in Clinical Surgery : 
G. A. C. Summers. Sir Humphry Rolleston Prize: '. M. Thonson. Vans 
Dunlop Scholarship in Pathology and Surgery: A. 3. M. Drennan. Francis 
Mitchel! Caird Prize: D. L. C. Bingham. Gunning Victoria Jubilee Prize in 
Obstetrics and Gynaecoloey : A. 1. S. Macpherson. Gunning Victoria Jubilee 
Prize in Pathology : W. Forbes. Ganning Victoria Jubilee Prize in Radiology : 
R. Morrison. Lewis Cameron Undergraduate Prize in Bacteriology: K. A. 
Mannan and J. N. Swanson (equal).. Maclagan Prize in Forensic Medicine : 
A. G. C. Neill. Cunningham Memorial Medal and Prize in Anatomy: TY. S. 
Matheson. Whiteside Bruce Bursary: Mary A. J. T. Douglas. Vans Dunlop 
Prize in Botany and Zoolegy: R. J. M. M’°Cormack 


An address was delivered to the new graduates by the 
Promotor, Professor J. C. Brash. 


UNIVERSITY OF DUBLIN 
SCHOOL OF PuHysic, TRINITY COLLEGE 


The following candidates have been approved at the examina- 
tions indicated : 

M.D.—G. W. M. Elliott, R. Nelson. 

Final MepicaL M.B.: *D. W. Montgomery, 
+E. C. J. Millar, tC. P. Clancy-Gore tW. E. O'C. C. Powell, tLois J. 
Macaulay, *M. A. Maickodunmi, *tG. H. Blennerhasset, tF. G. M. Ross, 
+W. Houston, J. T. Hanna, H. K. Bourns, Edna G. Merrick, J. Nash, 
M. D. Leitch, J. M. Taylor, Caroline A. McEvett, L. T. Kelly, S. D. Reid, 
A. E. Tinkler, W. Badner, J Moore, DS. M. Enraght-Moony, Isabel M. 
Woodhouse. D. O. Hicks. R. St. C. Mooney, L. Solomon, Margaret Sutcliffe, 
L. C. Jacobson, G. W. E. Little. J. D Dennehy, Kathleen M. Patterson, 
R. W. Carey, S. O. O. Franklin. Margaret L. Campbell, E. G. W. Lynch. 


N. M. Smith, H. FitzGibbon. G. Tattersall, E. P. Hill, M. Steinberg, J. C. 
Watson, H. T. Hutchinsen Surgery, B.Ch.: *W. E. O'C. C. Powell, *D. W. 
Montgomery, tH. K. Bourns, tAlica G. Pike, tE. C. J. Millar, tC. P. 
Clancy-Gore, Yvonne O. Mallet, L. Solomon, D. L. Harbinson, R. St.C. 
Mooney, S. D. Reid, W. Houston, Isabel M. Woodhouse, S. F. H. Haughton, 
M. D. Leitch, J. I. Stafford, W. F. Rogers. F. G. M. Ross, J. M. Taylor, 
K. T. Acton, J. D. Dennehy. D S M. Enraght-Moony, A. E. Tinkler, 
J. R. C. Holmes, L. T. Kelly, J. Nash, R. J. Balfe. Olga Bloom, E. P. Hill, 
J. Moore, S. O. O. Franklir, E. G. R. Butler, Margaret L. Campbell, 
G. W. E. Little, Margaret Sutcliffe J H. Acton, J. M. Slattery, Phocbina 
Eakins. Midwifery, B.A.O.: W. Badner, J. T. Hanna, |. Shribman, Yvonne -O. 
Mallet, J. P. Condon, S. Smulicn, Olga Bloom, H. B. C. Houston, C. D. 
MacCarthy, W. J. Thompson, I. T. Wolpe, E. G. R. Butler, M. Polansky. 

DieLomMa GYNAECOLOGY AND El Sel Minabbawy, 
N. Hirschman. 

D.P.H.—Part I : Leila V. Finegan. Part I] ; *O. F. Warner, *C. F, O'Reilly, 
TP. A. McNally, P. J. Mullaney D. K_ Sundaresan, C. G. Reilly. 

PsyCHoOLoGicaL Mepicine.—Part 1: +C. B. Robinson. 


* With first-class honours t With second-class honours. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


At a quarterly meeting of the College, held on July 16, with 
the President, Dr. Alexander Goodall, in the chair, Dr. Joseph 
Primrose Leckie (Edinburgh) and Dr. John McMichael (Lon- 
don) were introduced and took their seats as Fellows of the 
College. Dr. Thomas Anderson (Glasgow) and Dr. Robert 


The Services 


NAVAL MEDICAL COMPASSIONATE FUND 


At the quarterly meeting of the directors of the Naval Medical 
Compassionate Fund, held on July 19, with Surgeon Vice- 
Admiral Sir Percival Nicholls, Medical Director-General of 
the Navy, in the chair, the sum of £116 10s. was distributed 
among the several applicants. 


B.E.F. AWARDS 
Military: Cross 
Lieut. William Thom Macdonald, R.A.M.C. 


On June 1, after having spent the night at La Panne tending numcrous 
casualties under continuous shell fire, Lieut. Macdonald received instructions 
to embark wounded on to a beached paddic steamer at Bray les Dunes. 
Realizing that the stranded stcamer presented an easy tarect from the air 
he decided to place the wounded on a lifeboat and row them out to sca. 
The lifeboat was overfull, and in getting it away he injured his left arm 
They were not far away when a direct hit was scen to take place on the 


paddle ship, and she burst into flames. Three successive bombing and machine- * 


gun attacks were made on the small boat, but without success 


CASUALTIES IN THE MEDICAL SERVICES , 


Captain JaMes Morrissey, R.A.M.C., has been reported as 
killed in action in France. He was educated at the University 
of Liverpool, where he graduated M.B., Ch.B. in 1925. He 
took the D.C.O.G. in 1935. After filling the posts of resident 
casualty officer at the Royal Southern Hospital, Liverpool, and 
resident medical officer at the Smithdown Road Institution, 
he went into practice at Bradford, where he was honorary 
surgeon to the Bradford Special Constabulary until he joined 
the R.A.M.C. early in the present war. Captain Morrissey 
— a widow. He joined the British Medical Association in 
1927. 

The name of Lieut. THomMas Henry INGRAM Ports, 
R.A.M.C., is included in an Army Council list of officers 
who have died, published on July 20. Dr. Potts was educated 
at Sheffield and St. Mary’s Hospital and qualified M.R.C.S., 
L.R.C.P. in 1923. Before the war he was in practice at 
Chadwell Heath and was formerly a medical officer in the 
West African Medical Service. 


Wounded 

Lieut.-Colonel Alexander Richard Barlas, R.A.M.C. 

Major Thomas Dawson Masson Martin, R.A.M.C. 

Captain Alfred Joseph Head, R.A.M.C. 

Captain William Henry Hyde Joseph de Wolfe De Wytt, 
R.A.M.C. 

Lieut. Gerald Dison, R.A.M.C. 

Lieut. Francis John Hebbert, R.A.M.C. 

Lieut. Lorenzo Vance Macdonald, R.A.M.C. 

Lieut. Robert Montgomery Maxwell, R.A.M.C. 

Lieut. Joseph Michael Moran, R.A.M.C. 

Lieut. Richard Butler Quinn, R.A.M.C. 

Lieut. Gilbert Arnold Wilthew, R.A.M.C. 


Wounded and Missing 
Captain John George Lawson, R.A.M.C. 


Prisoner of War 
Lieut. William Smalley Holden, R.A.M.C. 
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DEATHS IN THE SERVICES 


Colonel Wricht O.B.E., A.M.S. (ret.), died at 
Penmaenmawr on June 21, aged 58. He was born on April 1, 
1882, and was educated at Trinity College, Dublin, where he 
graduated M.B., B.Ch., B.A.O. in 1904. After filling the posts 
of medical and surgical resident at Mercer's Hospital, Dublin, 
and senior house-surgeon at Bootle Borough Hospital, he 
entered the R.A.M.C. as lieutenant on July 30, 1906, became 
major on July 30, 1918, and acting lieutenant-colonel before 
the end of the war of 1914-18, retiring with the rank of 
colonel in 1929. He served throughout the war of 1914-18: 
— twice mentioned in dispatches in 1918, and received the 

BLE. 


one 


Medical Notes in Parliament 


The new Budget introduced by Sir Kingsley Wood on 
July 23 raises the standard rate of income tax to 8s. 6d. 
in the £ for the whole year 1940-i. The first £165 of 
taxable income will be taxed at 5s. in the t. No changes 
are made in the family allowances. Income tax on all 
wages and salaries is to be deducted at the source. The 
beer duty is increased by Id. a pint, the tobacco duty 
by 2s. a pound, the excise on light wines by 2s. a gallon 
and on heavy wines by 4s. British wines will pay 5s. a 
gallon. No change is made in the duties on spirits, 
petrol, tea, coffee, and sugar. The purchase tax is re- 
introduced with modifications. Toilet preparations, includ- 
ing cosmetics, and furniture are among the goods which 
will pay at the rate of 24% on the retail prices. Clothing, 
boots, medicines and drugs, other than those exempted, 
newspapers, periodicals, and books will be taxed at 12°, 
on the retail prices. 

On July 17 votes were agreed to for the Department of 
Agriculture for Scotland and the Department of Health 


_ for Scotland. The latter, for £2,795,513, included the 


grant-in-aid of the Highlands and Islands Medical Service. 

The Colonial Development and Welfare Act received 
the Royal Assent on July 17. 

The House of Commons on July 17 carried without 
debate outstanding financial votes for 1940, including 
those for Broadmoor Criminal Lunatic Asylum, the 
Ministry of Health, the Board of Control, the Board of 
Control for Scotland, the War Services of the Ministry of 
Health and the Department of Health for Scotland, and 
the Medical Services for the Navy, Army, and Air Force. 

Mr. Churchill announced on July 18 that at monthly 
intervals the general total of air raid casualties would be 
announced to Parliament and published in the Press. Air 
raid casualties would also be posted locally at a town hall 
or other convenient centre, but reproduction of these 
figures in the Press would be forbidden. 


Compulsory Physical Training 


Viscount SAMUEL drew attention in the House of Lords on 
July 17 to the provision of facilities for physical training. He 
said the National Fitness Campaign seemed to have faded 
away, but local authorities had taken up with energy and 
enthusiasm another movement under the National Youth 
Committee. Under war conditions there was special need 
for youth movements and physical training. The dearth of 
teachers and leaders was the most important matter, and 
therefore there could be no question of compulsion at this 
moment. 

Viscount Dawson said good nutrition and physical educa- 
tion must go hand in hand. Nutrition in this country was 
going steadily forward, and malnutrition was not always due 
to inability to get food. Physical education had been neglected 
and the educated classes had cold-shouldered it. There was 
tremendous leeway to make up, though in physical training 
the girls were considerably ahead of the boys. Because of the 
progressive system of physical education for the children in 


schools under the Board of Education children up to the end 
of school age had improved in physique. The majority of the 
schools he visited showed good nutrition, but at 14 the 
adolescents were left to drift and their bodies deteriorated. 
Youths with flat-feet were often depressed in their attitude 
toward life. Both defects could be cured by physical train- 
ing. The Physical Fitness Council failed because it had no 
power to enforce a policy throughout the country. No scheme 
would avail unless there was compulsion behind it. Let the 
Government appoint a director of physical training with full 
and, if necessary, compulsory powers to direct physical train- 
ing from 14 years of age upwards. The director should main- 
tain liaison between the Board of Education and the War 
Office and also with the Minister of Labour. Youths in 
training would require supplementary feeding. Milk was the 
solution of that. 


Viscount HAMPDEN said a scheme had lately been brought 
forward by the Central Council for Recreative Physical Train- 
ing, helped by the Football Association and in co-operaticn 
with the Navy, Army, Air Force, Board of Education, Ministry 
of Labour, and Ministry of Home Security. In under three 
weeks 140 training centres had been started. The Central 
Council was grant-aided by the Board of Education in respect 
of the group 14 to 20. 

Viscount CLIFDEN said too much emphasis should not be 
put upon the deterioration between 14 and 20. The results of 
medical boards for the Army in the present war were testimony 
to the results of improved physical training in the last twenty 
years. There remained upwards of 2,000,000 boys and girls 
to be dealt with in any national scheme of physical training. 
He was sure the President of the Board of Education and the 
Secretary for War would note Lord Dawson's suggestion for 
some unified direction of physical training through co-opera- 
tion between their Departments. The Board of Education had 
nutrition in schools under consideration, and in the next week 
or so would make a full review of the subject with suggestions 
for better meals and the provision of milk for the duration 
of the war. All the large voluntary organizations for physica! 
training had agreed to open their doors to all comers. 


The Nation’s Food: Vitamin B, for White Bread 


Speaking on July 18 on the Estimates for the Ministry of 
Food, Mr. Bootusy said he did not expect any further sub- 
stantial increase in the landed price of food imports. It was 
desirable that home production of foodstuffs should give 
priority to milk and aim at increased output of potatoes. 
During the last war consumption of fresh milk fell. The 
Ministry was determined to prevent that happening in this 
war. It might be able to increase the rations of tea and sugar 
and perhaps even of fats during the winter, but the public 
must face increases in the prices of potatoes, milk, eggs, and 
home-produced beef and mutton. The manufacture of white 
flour had been continued because most consumers preferred 
white bread and because the keeping qualities of white flour 
were greater than those of wholemeal flour. White flour 
lacked the vitamin content of wholemeal flour. They intended 
to overcome that difficulty by fortifying white flour with 
vitamin B,, and had also decided to introduce into the loaf 
a small quantity of calcium salt. It would be months before 
the supply of vitamin B, sufficed to fortify the entire bread 
supply. When that time came the public would be given a 
choice of fortified white bread or of wholemeal bread at 
the same time. This, in conjunction with the national milk 
scheme, would have a permanent beneficial effect on the health 
of the people. The process of adding vitamin B, was not 
more expensive than deriving it straight from wheat. The 
decision to fortify white bread had been taken on a report 
by the Scientific Food Committee under Sir William Bragg. 


Sir Ernest GRAHAM-LITTLE said that the vital statistics 
showed the benefit to the nation when Lord Rhondda, as 
Food Controller, listened in 1917 to the scientists of the 
Royal Society, who had previously been disregarded. The 
health of the nation was better during the last period of the 
great war than it had ever been before. The new science of 
vitamins was not then ignored. Vitamin B was the most 
important of these ingredients in the dietary of a great com- 
munity. Its deficiency led to lassitude, absence of initiative, 
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and “defeatism.” Experts ascribed the collapse of Germany 
in 1918 largely to the absence of vitamin B from the diet 
of Germans at that time. But the present dietary of the 
Germans was more scientific and effective than ours. The use 
of war bread in 1917 was one of the reasons for the improve- 
ment in the nutrition of this country at that period. He 
advocated the introduction of a larger part of the wheat germ 
into the flour and the replacement of cheese by butter. The 
problem of diet, he said, was really one for the Ministry of 
Health. The Scientific Food Committee was largely com- 
posed of scientists who had no special experience of the 
physiclogical aspects of the subject, which were in the domain 
of medicine. Sir Ernest thought the supply of synthetic 
vitamin B, would not replace the organic natural product or 
be as inexpensive. 

Mr. BoortusBy interposed and said there was a division of 
opinion among scientists whether one was superior to the 
other. Sir John Orr strongly advocated the introduction of 
vitamin B. 

In the debate which followed Dr. SUMMERSKILL stated that 
in the West of England and in Wales children evacuated from 
London were receiving milk infected with tuberculosis. Mr. 
Davip ADaMs calculated that 25% of the milk supply of 
the country was non-designated milk. That milk ought to 
be removed from the market. With the introduction of the 
cheap milk supply the Ministry of Food, probably with the 
connivance of the Ministry of Health, had removed the safe- 
guard of medical officers of health certifying that milk supplies 
were suitable for consumption. A roundabout method had 
instead been adopted under the Food and Drugs Act. He 
pointed out that the pasteurization plant of the country was 
not fully used. 

Mr. Bootusy, in reply, said the Government had decided 
that maximum use should be made of pasteurizing plant. 
The general condition of milk and the use of T.T. milk were 
engaging the attention of the Ministry of Food. Advice was 
expected soon from the Nutrition Subcommittee of the Medical 
Research Council about the effect on invalids of the rationing 
of margarine and cooking fats. His information was that 
vitaminized margarine was an adequate substitute for butter 
in these cases and could be digested as well. The Ministry 
must await the report from this subcommittee before taking 
action. 


Emergency Medical Service 


Dr.- Howitt was informed by Mr. MacDonaLp on July 18 
that Mr. Colville, Mr. Rock Carling, and the Principal Supply 
Officer to the Ministry of Health had completed their review 
ot the emergency hospital arrangements in each civil defence 
region with the exception of London. They reported that 
in their view the general plan of the emergency hospital 
scheme was sound and that, subject to minor defects inevitable 
in the first operations of a new organization, it had met in 
an efficient manner the calls so far made upon it. They had 
recommerded modifications in the machine—such as a con- 
siderable further measure of decentralization—all of which he 
had adopted. Mr. Colville had taken up a military appoint- 
ment and Lord Chatfield had agreed to head the Commission 
in their review of the Emergency Medical Service in London. 

Mr. MacDonald also stated on the same day that the 
contracts with medical practitioners under the Emergency 
Medical Service Scheme, which are mentioned in the recom- 
mendations in paragraph 37 of the eighth report from the 
Select Committee on National Expenditure, expire in September 
next, as the report points out, and the recommendations are 
under consideration. 

Increase in Workmen’s Compensation 

The Workmen’s Compensation (Allowances) (No. 2) Bill 
was read a second time by the House of Commons on July 18. 
Mr. PEAKE explained that it gave an all-round increase of Ss. 
to every worker, male or female, in receipt of compensation 
for total disability. It also provided for children’s allowances 
on a rather higher scale and gave greater power to the county 
court registrar to refuse to record agreements for lump-sum 
settlements. Mr. James GRIFFITHS appealed for the continua- 
tion of the Royal Commission on Workmen's Compensation 
despite the war. 


Assistant Hospital Officers 

Mr. MacDonaLp announced on July 18 that the assistant 
hospital officers whose duties include the inspection of first-aid 
posts are: Colonel G. S. Wallace, Dr. O. F. H. Atkey, Lieut.- 
Colonel S. W. Jones, I.M.S. (ret.), Dr. P. J. Delahunty, Lieut.- 
Colonel C. M. Plumptre, Flight Lieut. T. A. G. Hudson, Dr. 
H. N. Garrus, Dr. H. S. Beadles, Lieut.-Colonel R. T. Wells, 
Lieut.-Colonel E. S. Goss, Dr. O. A. Beaumont, and Mr. 
W. C. Bentall. Mr. MacDonald added that these officers were 
acquainted with the medical and surgical requirements arising 
from modern aerial warfare. 


Medicines and the Purchase Tax 


Explaining the modified form of the Purchase Tax in the 
course of his Budget speech on July 23, Sir KINGSLEY Woop 
said that all food and drink would be exempted, also fuel, 
gas, electricity, and water. Exemption would be given in the 
case of certain medicines and medical appliances. We spent 
many millions annually on medicines of differing quality and 
differing necessity, but there were certain drugs and medicines 
which had to be taken over long periods, and sometimes, as 
in the case of diabetic patients, for life. The prime cost in 
such cases was heavy, and therefore for them there would be 
complete exemption from the tax. Instead of the flat rate 
of charge originally proposed there would now be two rates, 
sharply differentiated. There would be a high rate of tax 
on the purchase of goods which were either luxuries or, in 
the hard circumstances of the war, could be done without or 
their replacement postponed. This high rate of tax would 
be one-third, or 334°, of the wholesale value, representing 
about 24% on retail prices. There would also be a schedule 
at a much lower rate of duty—16%°% on the wholesale value, 
representing about 12% on the retail price. In this lower rate 
would be included medicines and drugs other than those com- 
pletely exempt and newspapers, periodicals, and books. The 
tax would be imposed from a date to be fixed by Treasury 
Order, and though it could not operate until the preliminary 
process of registration had been completed, there was no reason 
why that should occupy more than a month or two. 


Doctors’ Posts in Invasion.—On July 16 Mr. R. Gipson asked the 
Secretary of State for Scotland whether, in the event of an invasion, 
each medical practitioner in every locality had been allocated a 
Station and was cognizant of the duties expected of him. Mr. E. 
Brown said that a large number of medical practitioners were 
allocated to definite posts in the casualty services and the health 
services generally. It was not possible or desirable for every practi- 
tioner in the country to be allocated to a fixed post. For invasion 
conditions it was necessary to have fluidity, and arrangements to 
that end had been made. 


Silicosis Board’s Decision—On July 16 Mr. Peake told Mr. 
Tomlinson that there was no provision for an appeal against a 
decision of the Silicosis Board where there was a conflict of 
evidence between the board’s medical advisers and that of other 
medical experts. The members of the board had unrivalled experi- 
ence in the diagnosis of silicosis, and he failed to see what better 
final authority one could have. 


Notes in Brief 


Sir John Anderson is to instruct local authorities that they 
should now install gas curtains in public shelters or arrange to 
have them available for installation at short notice. Supplies of 
anti-gas ointment required for the authorized establishments of the 
various A.R.P. services have already been made. 

The duty of the Scientific Food Committee, which was appointed 
by the Lord Privy Seal, as chairman of the Food Policy Com- 
mittee of the War Cabinet, is to advise that committee. It is 
not intended to publish the reports which may be submitted. 


~ - — ~ 


Nguyen-Ngoc-Cung (Thése de Paris, 1940, No. 321), who 
records twenty-three cases of isolated spirochaetal meningitis, 
of which seventeen were in adults aged from 17 to 44 and six 
in children aged from 7 to 14, maintains that spirochaetal 
meningitis, like poliomyelitis and encephalitis, is one of the 
most frequent forms of acute serous meningitis or so-called 
benign lymphocytic meningitis. The symptomatic triad of a 
meningeal syndrome, injection of the conjunctivae, and the 
appearance of herpes is suggestive, and the diagnosis is 
confirmed by biological tests. 
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KING EDWARD'S HOSPITAL FUND 


At the recent council meeting of the King Edward's Hospital 
Fund for London a message was read from the Duke of 
Kent, the President of the Fund. His Royal Highness wrote 
that the King’s Fund had been helping the hospitals adminis- 
tratively in the Emergency Hospital Scheme. The experience 
already gained by the staff of the emergency bed service of 
the voluntary hospitals had been utilized by the Ministry of 
Health when needing on the outbreak of war a_ similar 
service for casualty beds. He added that the hospitals were 
also continuing to treat their ordinary patients; many of the 
beds which had been closed for various reasons last autumn 
had since been reopened, and as the Government was not 
paying for this service, but only for the casualty beds, it 
was important that the hospitals should continue to receive 
an adequate income from subscriptions and donations. 


The Duke announced that the total distributions during 
1939 for hospitals, convalescent homes, and district nursing 
work for out-patients, together with special services for hos- 
pitals, were £308,000, an increase of nearly £4,000 over 1938. 
An important new development during the year had been 
the extension of the working area of the King’s Fund to 
include the whole of the metropolitan police district. This 
would bring in about twenty more hospitals. It would also 
simplify the question of the best way of fitting Greater London 
into the scheme for the co-ordination of hospital services on 
a regional basis. 

Mr. Malcolm MacDonald, Minister of Health, in proposing 
a vote of thanks to the Duke of Kent for his message, testi- 
fied to the help of the Fund in getting the Emergency Hos- 
pital Scheme running smoothly and with the goodwill of 
every singie unit it embraced. 


Finances of the Fund 


Lord Luke presented a report which included an estimate 
of the final position for 1939 (with four months’ working on 
a war basis) of the 146 hospitals in the area of the Fund 
receiving grants. The approximate income was estimated at 
£4,460,000 and the expenditure at £4,480,000, an aggregate 
deficit of £20,000. The hospitals with surpluses are expected 
to number sixty-four, and those with deficits eighty-two. The 
ordinary income of the hospitals shows a decrease of about 
£145,000 and legacies a decrease of £223,000. On the other 
hand, there was a decrease in expenditure estimated at 
£350,000. Legacies totalled £512,000. In five of the last 
seven years legacies have amounted to more than half a 
million, and the average annual receipts from this source since 
1930 have been £140,000 more than the average for the 
previous ten years. 

A sum of £2,000 has again been allocated for distribution 
towards the cost of the work done by District Nursing Asso- 
ciations for patients referred by hospitals for attendance at 
home instead of at out-patient departments. 


More than 300 students of Leeds University Medical School 
are to give up their long vacation and to join in a scheme 
of voluntary service for civil defence. Under this scheme, 
which has the approval of the Regional Commissioner and 
has been designed to interfere as little as possible with studies, 
students are divided into three groups. In the first are those 
(numbering about sixty) who are due to take their final 
examination in the near future and are continuing their normal 
work but who will serve in hospitals in Leeds and district 
should air raids become severe. In the second group are 
about 150 students who have done at least six months’ clinical 
work and not more than two and a half years’ hospital work. 
These have been allocated to staffs of hospitals and are being 
trained to act as assistants to surgeons and anaesthetists and 
as stretcher-bearers while continuing their own work. The 
third group consists of about 100 students who have done 
less than six months’ clinical work and more than two terms 
of anatomy and physiology. They are now having an inten- 
sive course in first-aid training and anti-gas measures, and it 
is proposed to use them as mobile first-aid squads. 


Medical News 


The Minister of Health has now extended for a further 
twelve months—that is, until March 31, 1942—the period 
during which local authorities may submit to him their 
arrangements under the Cancer Act, 1939. 


Dr. N. Hamilton Fairley, F.R.C.P., has been appointed 
Consulting Physician, 2nd Australian Imperial Force, with 
the rank of Colonel, A.A.M.C. 


Eye standards for admission to the Canadian Active Service 
Force have been considerably relaxed, according to an Ottawa 
correspondent quoted in Canada’s Weekly. New regulations 
will admit many men wearing glasses in the artillery, infantry, 
and other arms. Before this change in regulations, some 
men wearing glasses were not considered eligible for com- 
batant units and were accepted in some cases for non-com- 
batant units such as the Army Service Corps. 


The May issue of the //linois Medical Journal, founded in 
1899, commemorates the centenary of the Illinois State 
Medical Society, founded in June, 1840. 


The Council of the Caledonian Medical Society announces 
with regret that it has decided to suspend publication of the 
Caledonian Medical Journal for the duration of the war. 


Blackwell Scientific Publications Ltd. (48, Broad Street, 
Oxford) announce that the first book to emanate from the 
Nuffield School, entitled Essentials of General Anaesthesia with 
Special Reference to Dentistry, by Professor R. R. Macintosh 
and Dr. Freda B. Pratt, is due to appear about September 15. 
The book is based on a series of lectures given to students 
at the Dental School of University College Hospital, London. 


Leverhulme research grants for 1940 have been awarded to 
Dr. G. E. Friend, medical officer to Christ's Hospital, Horsham, 
and Dr. S. Thomson, bacteriologist to the County of Dumfries. 


The College of Physicians of Philadelphia has awarded the 
Alvarenga Prize for 1940 to Dr. Ernest W. Goodpasture, pro- 
fessor of pathology, Vanderbilt University, Nashville, Tennes- 
see, for his outstanding contributions to the knowledge of 
Viruses. 

On the occasion of Sir Arthur Holbrook’s ninetieth birth- 
day the Portsmouth Branch of the Research Defence Society 
presented him with a book in appreciation of his many years’ 
presidency of the branch. 

Dr. John Neil, a well-known medical practitioner of Stanger, 
Natal, has bequeathed his Stradivarius and Amati violins to 
the University of Aberdeen for the advancement of music. 

A new cancer clinic, for which $350,000 has been raised, 
is to be founded in New York because the present clinic 
does not meet modern requirements. 


EPIDEMIOLOGICAL NOTES 

Infectious Diseases for the Week 
Scarlet fever has again increased in prevalence in Great 
Britain and Ireland. Rural districts have been affected almost 
as much as urban areas and large towns. Measles and 
whooping-cough have also increased in incidence in England 
and Wales. Enteric fever, cerebrospinal fever, and acute 
poliomyelitis, all of which were spreading in recent weeks 
and months, are less prevalent, but still more so than last 
year at this time of the year. 


Measles 


Lancaster and the West Riding of Yorks have been the 
chief centres of measles for the past three months. Details 
of the principal districts affected are: Lancaster 1,978 (Black- 
burn 42, Bootle 51, Burnley 25, Liverpool 236, Manchester 
404, Salford 91, St. Helens 84, Southport 40, Chorley M.B. 
47, R.D. 27, Crosby M.B. 44, Irham U.D. 48, Widnes M.B. 
45, West Lancashire R.D. 30); Yorks, West Riding, 1,368 
(Barnsley 72, Bradford 71, Doncaster 66, Leeds 83, Wakefield 
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80, Dearne U.D. 66, Mexborough U.D. 68, Spenborough 64) ; 
Leicester 568 (Leicester 387, Loughborough M.B. 35, Blaby 
R.D. 33); Durham 514 (Darlington 19, Gateshead 24, Chester- 
le-Street U.D. 116, R.D. 60, Stanley U.D. 59, Consett U.D. 
39); Derby 446 (Derby 76, Ilkeston M.B. 63, Long Easton 
U.D. 88, Chesterfield R.D. 67); Notts 413 (Nottingham 167, 
Beeston and Stapleford U.D. 71, Mansfield Woodhouse U.D. 
32, Basford R.D. 51); Northumberland 318 (Newcastle 119, 
Tynemouth 41, Blyth M.B. 36, Seaton Valley U.D. 57); 
Surrey 214 (Esher U.D. 30, Malden and Coombe M.B. 25, 
Surbiton M.B. 35, Hambledon R.D. 22). In Middlesex there 
were only 139 cases (Harrow 55, Heston and Isleworth 28), 
and in London 24 scattered among eleven metropolitan 
boroughs. In Scotland measles remains largely confined to 
the great towns and burghs, notably Glasgow 493, Greenock 
178, Edinburgh 174, Kirkcaldy 85, Paisley 56, Dunfermline 54. 


Enteric Fever 


Nearly three-quarters of the cases were notified in London 
and the Home Counties—namely, Essex 26 (East Ham 2, West 
Ham 1, Barking 4, Dagenham 3, Ilford 4, Leyton 1, Romford 
4. Hornchurch U.D. 1, Thurrock U.D. 6); London 19 (2 
each in the boroughs of Holborn, Paddington, Southwark, 
and St. Pancras and | each in Camberwell, Deptford, Ham- 
mersmith, Hampstead, Islington, Kensington, Lewisham, 
Poplar, Shoreditch, Stepney, and Wandsworth); Middlesex 
13 (Edmonton 6, Tottenham 2, Wood Green 2, and | each 
in the urban districts of Enfield, Harrow, and Uxbridge); 
Surrey 9 (Coulsden and Purley U.D. 8, Guildford M.B. 1); 
Kent 6 (Bexley M.B. 5, Tonbridge R.D. 1); although enteric 
fever was present in twenty additional administrative areas, 
only in one were there more than 2 cases—namely, Yorks, 
West Riding 8 (Halifax 1, Huddersfield 3, Leeds 1, Aire- 
borough U.D. 1, Skipton U.D. | and R.D. 1). That the 
great majority were cases of paratyphoid fever and not typhoid 
fever is suggested by the fact that no deaths were recorded 
during the week in the 126 great towns. 


Acute Poliomyelitis 


Again more than one-half the cases occurred in the West 
Riding of Yorks: 6 in Harrogate, 2 in Knaresborough U.D., 
| in Rotherham C.B., | in Otley U.D., and | in Nidderdale 
R.D. The remaining cases were in Glamorgan 2 (both in 
Cardiff) ; Lancaster 2 (Wigan 1, Accrington 1); and | each in 
Cornwall (Newquay), Durham (Darlington), and Wilts (Ames- 
bury R.D.). 

Cerebrospinal Fever 


Cerebrospinal fever has fallen from 213 to 178 cases and 
appears to have lost its epidemic character, as only in four 
administrative health areas were more than 10 cases notified 
during the week—namely, Lancaster 31 (Blackpool 1, Bootle 
§. Liverpool 9, Saiford 3, Manchester 3, Preston 1, Wigan 1, 
Swinton and Pendlebury M.B. 2, and 1 each in the urban 
districts of Atherton, Chadderton, Litherland, Little Lever, 
and Morecombe and Heysham, and in the municipal borough 

f Lancaster): London 14 (in nine boroughs); Yorks, West 
Riding 13 (Barnsley 1, Halifax 1, Leeds 3, Sheffield 2, and 
1 each in the municipal borough of Keighley and in the urban 
districts of Baildon, Castleford, Mirfield, and in the rural 
districts of Kiveton Park and Wortley); Chester 12 (Birken- 
head 1, Chester 2, Stockport 1, Runcorn U.D. 2 and R.D. 1, 


‘and 1 each in the municipal boroughs of Sale and Stalybridge 


and the urban districts of Hoylake, Knutsford, and Neston. 
The medical officer of health for the borough and rural 
district of Wrexham in Denbighshire has issued a report on 
140 cases (57 in the borough, 72 in the rpral district, and 
1! in other districts) treated in hospital, of which 17 deaths 
were recorded. The outbreak began on November 15, 1939, 
and with few exceptions was confined to non-civilians of both 
sexes until December 9, when for seventeen days there were 
no cases ; but thereafter the disease entered upon an epidemic 
and virulent phase, affecting chiefly civilians, with a high 
incidence in the beginning of March. The use of serum was 
not confined to serious cases and was considered of value, 
but no case was treated by serum alone. Where patients 
proved intolerant of sulphapyridine, shown commonly by 
vomiting, the less effective sulphanilamide was substituted. 


No. 27 


INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital Statistics in the 
British Ts oa during the week ended July 6, 1940. 

Figures of Principal Notifiable Diseases for the week and those for the 
corresponding week last year, for : (a) England and Wales (London included). 
~ (administrative county). (c) Scotland. (d) Eire. (e) Northern 
relan 

Figures of Births and Deaths, and of Deaths recorded under each infectious 
disease, are for: (a) The 126 great towns in England and Wales (including 
London). (6) London (administrative county). (c) The 16 principal towns in 
Scotland. (d) The 13 principal towns in Eire. (e) The 10 principal towns 
in Northern Ireland 

A dash — denotes no cases; a blank space denotes disease not notifiable 
or no return available. 


1940 ]1939 (Corresponding Week) 
@ | @ & fe 


Disease 


Cc ~ fever .. 14 
Deaths 


Deaths 23 


32 
4 
Diphtheria .. 268 45 892] 102/160] 36] 8 
6 


Dysentery 34 
Deaths ae 


Encephalitis 


_ 
Enteric (typhoid and 
paratyphoid) fever 108} 19 11 6 2 32 
Deaths —|— 1 


Erysipelas 14 6 2 28 


aths 


Infective enteritis or 
diarrhoea under 2 
years 

Deaths 


36 8 
Measles* .. 19,166] 2411,130] 22 50 6 

5 9 _ 


Deaths 


| 
| 
| 


Ophthalmia neona- 
torum ee 
Deaths 

Pneumonia, influenzalt | 441] 20 3} — 8] 452 29 6| - 7 
aths (from _in- 
fluenza) .. — _ 


| 
| 
| 


Pneumonia, 157 7 137 5 
Deaths? 20 9 
is, 
acute 
Deaths 


Poliomyelitis, acute .. is 
Deaths 


Puerperal fever es 6 
aths 


Puerperal pyrenia 130] 14 6 203 
Deaths 


Relapsing fever oni 1 
Deaths 

Scarlet fever .. .. |1,128] 34] 150] 46| 53 1,870 47) 74 
Deaths 2); — 


| 
Typhus fever .. | 
Deaths 


Deaths — 
Deaths (0-1 288] 38 4 
Infant mortality rate 
(per 1,000 live 
births) .. 43 


Deaths (excluding still- 
births) .. 4,205 | 667| 546) 165] 140]3,972| 698 | 540) 126 
Annual death rate 
(per 1,000 men 
living) .. 9.7) 


Livebirths .. 6,088 | 929} 840] 394 | 256 [6,381 |1,001 | 923 | 309 | 247 
Annual! rate per | ,000 1 
persons living .. 17.0 }26.3 [22.4] 15.7] 12.8 [18.7 |20.8 |21.7 


Stillbirths 214; 23 38 263 42) 45 
Rate per 1,000 total 
births (including 
stillborn) 43 40 34] 46 


* Made notifiable generally on November 1, 1939. 


+ Includes primary form in figures for England and Wales, London (adminis- 
trative county), and Northern Ireland. 


t Since January 1}, 1940, figures for London (b) have been for deaths from all 


forms of pneumonia ; the corresponding figures for 1939 relate to deaths from 
lobar pneumonia only. 
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with the Secretary, B.M.A. House, Tavistock Square, W.C.1, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs are not sent abroad. 


ADVERTISEMENTS should be addressed to the Advertisement 


Manager (hours, 9 a.m. to 5 p.m.). Orders for copies of the 


Journal and subscriptions should be addressed to the Secretary. 


TeLtepHone No.—B.M.A. and B.M.J.: EUSTON 
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QUERIES AND ANSWERS 
Soil and Food 


Dr. G. F. Brapsury (Sheffield) writes: No doubt many who are 


interested in the subject of Dr. L. J. Picton’s letter (June 22, 
p. 1034) would be disappointed, on applying for the Haughley 
Research Farms Booklets, to be informed they were out of print. 
After reading The Wheel of Health and the other more practical 
books referred to therein I have been anxious to see a publica- 
tion giving details of this method of enriching our soil, which 
could be easily understood and carried out by our farmers and 
gardeners with the materials available to them in this country. 
I should be grateful to know of it if such information is 
obtainable. 

*," A review by Dr. Picton of Sir Albert Howard's new book, 
An Agricultural Testament, will be found at page 128 this week. 


Gas Masks for Asthmatics 


Dr. Bernarkp Royston (Petts Wood, Kent) writes: I would be 


interested to know whether any adequate provision has been 
made for supplying suitable gas masks to chronic asthmatic 
patients. It is well known that they are quite unable to use 
those masks which have been issued to them, during an asthmatic 
attack. How much more serious will their plight be during a 
possible gas attack. I feel that it is a matter of urgent necessity 


to provide a more suitable mask such as the civilian duty mask, * 


which has the additional nose-piece. 


Income Tax 


Entertainment Expenses 


AceHa ” inquires whether he can claim a deduction for £20 spent 
on the entertainment of professional colleagues. 


** The question of such expenses is often debated, and 
bodies of Commissioners who hear appeals are not always 
consistent with each other. One difficulty is to prove that the 
expenses were wholly and exclusively incurred for professional 
purposes. Speaking generally, the authorities would require clear 
and specific evidence as to the manner in which the earnings are 
affected by the entertainment, and, so far as our experience goes, 
Commissioners on appeal are inclined to take the view that 
entertainment, like social status, personal appearargce, etc., does 
involve a professional man in expense, but of a nature too 
indirect to justify treating a part of it as deductible for income- 
tax purposes. 

Emergency Medical Service 
F.R.C.S.” holds a whole-time appointment in the Emergency 
Medical Service under the Ministry of Health. What claim can 
be made for the allowance of professional commitments in the 
form of ‘ consulting rooms, secretary, and the like ”? 


** The legal position seems tolerably clear. If the income 
from the former professional source has entirely ceased there 
is no right to deduct such expenses—which cannot be said to be 
incurred wholly, exclusively, and necessarily in the performance 
of his present duties. If, however, the former income is to some 
extent continuing—for example, if his practice is put into com- 
mission—and the maintenance of his former professional organ- 


ization serves some purpose in that connexion, then the expenses ° 


in question can be deducted from such receipts as may come 
to hand from that source. So far as our knowledge goes the 
Inland Revenue Department is following that line in dealing with 
such cases as this. 


LETTERS, NOTES, ETC. 
Liquid Oxygen in Hospital Practice 


The indications for oxygen therapy seem to increase, and a hospit>! 


needing a constant supply of oxygen might welcome some sub- 
stitute for the heavy iron cylinders which are at present ti 
only source of supply. Drs. Cot and Genaud' have recentiy 
given an interesting account of a liquid oxygen installation in a 
French hospital. A litre of liquid oxygen weighs only 1 kg. 
and wili turn into 800 litres of gas. A patient treated all day 
will therefore only need a little over six litres, weighing 7 kg., 
or 15 kg. with its container. The apparatus installed in the hos- 
pital is contained in a tall metal vat mounted in the corner of 
a cellar and taking up only two or three square yards of floor 
space. In this the liquid is vaporized, and the gaseous oxygen 
is led off through pipes to outlets in a convenient position near 
the bedside. The liquid oxygen is transported in metal canisters 
containing flasks with double walls, the interval between which 
is exhausted and contains some activated charcoal ; they are 
fitted with a handle, and an active person can carry one in each 
hand without much difficulty. The container is fitted with a 
special mouthpiece through which the liquid can be safely poured 
into the vat. The initial cost is not given, but the authors 
declare that, though high, it is rapidly paid off by saving in the 
cost of hiring, storing, and transporting cylinders. The oxygen 
costs the same volume for volume. Liquid carbon dioxide can, 
of course, be mixed with the liquid oxygen if required. The plant 
is at present useless. out of reach of a liquid oxygen factory, 
but the authors suggest that if it becomes popular there will be 
no great difficulty in building mobile liquid oxygen generators 
which could visit hospitals and charge up their plants. 


A Case of Lysol Poisoning 


Dr. Horace Goocu writes: A servant girl aged 25, who was seen 


by her master in the kitchen at 8.30 p.m. in her usual health, was 
discovered at 9.15 p.m. the same night by her mistress lying 
on her bed, quite unconscious, and fully dressed. A letter near by 
suggested that she had been contemplating suicide, but no clue, 
apart from an empty aspirin bottle, could be found as to what 
had happened. Medical aid was sought, and at 9.30 p.m. an 
examination revealed that she was quite comatose, pupils equal 
and contracted, breathing stertorous, all reflexes absent, and 
pulse small and rapid. No smell could be detected in the 
breath and no charring of the lips or mouth could be seen. 
In view of the letter an immediate attempt was made to pass 
a stomach tube. Eventually a nasal tube was successfully intro- 
duced into the stomach and the diagnosis was settled by the 
strong odour of disinfectant in the stomach washings. Routine 
treatment was carried out, and at midnight she regained con- 
sciousness and stated that she had drunk half a teacupful of pure 
lysol before going up to bed. The absence of charring of the 
mouth and any odour of lysol is worthy of note. 


Garden Produce for the Wounded 


Viscounress RHONDDA (honorary president), Major-General Sir 


Rospert McCarrison (vice-president), and Dr. T. H. SANDERSON- 
We tts (chairman of the Food Education Society), write: It 
is essential that our wounded, who are being nursed in hundreds 
of hospitals and convalescent homes in town and country, should 
be weil supplied with fresh vegetables, salads, and fruit. Such 
illnesses as * trench mouth’ can be prevented, and more rapid 
recovery achieved from fractures, wounds, and war neuroses, on 
a diet containing these restorative foods, a considerable amount 
of which should be served uncooked. We are well aware that 
in many districts a great deal is being done. What is needed, 
however, is an organized, comprehensive, and regular supply of 
fresh garden and allotment produce. If those who are now 
growing a surplus would assign a proportion to the nearest 
hospital or convalescent home this would be invaluable. These 
institutions would welcome a free supply of food, which would 
assist them to bring the diet in line with modern scientific know- 
ledge.” This appeal is signed also by the president of the 
National Council of Women and has the support of the National 
Allotments ‘Society and the Women’s Farm and Garden Asso- 


ciation. 
Corrigendum 


We regret that the references appended to the leading article 


* Toxicity of Potassium Salts,” in the Journal of July 20, p. 89, 
were incorrect. They should have read as follows: 


! British Medical Journal, 1939, 2, 917. 
* Lancet. 1939, 1, 808. 

® Brit. Heart J., 1939, 1, 269. 

* Quart. J. Med., 1939, ns. 8. 361. 

® J. clin. Invest., 1939, 18, 777. 

* Ibid., 773. 


' Presse méd., 1940, 43, 361. 
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